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SPECIAL ADVANTAGES. 


1—The close conformity in composition of 
the Milk Foods to human milk; both 
fat and proteids being in similar re- 
- lative proportions, 

2—The readiness with which the Foods . 
are assimilated; being as easy of di- 
gestion as maternal milk. 

8—Their adaptability as an adjuvant to 
breast feeding during the period of 
weaning; no digestive troubles being 
likely to occur. 


4—The freedom from all harmful bac- 
teria; being made from fresh milk, 
modified, evaporated at a low tempera- 
ture, in vacuo, and preserved in her- 
metically sealed tins. 

6—The ease and exactness with which the 
Foods can be prepared; the addition 
of hot water only being necessary. 

6—Fresh elements of diet can be easily 
added to the Foods, and are specifically 

~ mentioned on each tin. 


A reliable substitute is thus provided for the Mother’s Milk, when this is wanting or deficient. 


MILK FOOD No. 1. 
From birth to 3 months 


MILK FOOD Ne. 2, 
From 3 to 7 months. 


_MALTED FOOD No. 3. 
From months upwards 


THE “ALLENBURYS” RUSKS (MALTED). 
A valuable addition to baby’s dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods , will be sent on request. 


ALLEN & HANBURYS LIMITED 
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| 
4 
> 
} 
| 
— 


THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. | May 19, 1917. 


=) 


Made in Australia 


—— by Australians —— 


Asserted by Mr. W. M. HUGHES 
to be Purer than German 


Manufactured under license from the Attorney-General of the Commonwealth Government 
of Australia, and under the supervision of the Federal Commonwealth Analyst, who tests each 
day’s manufacture of SN Brand Aspirin Powder and Tablets before it is offered to the Public. 


This guarantees the ahsolute purity of the SN Brand Aspirin. 


Extract from “Herald,” Melbourne, Sept. 7th, 1915:— ~ 
of 


“(Of these,’ said Mr. Hughes, ‘only that prepared by Mr. Geo. BR. Nicholas was found to be 
absolutely pure. In the circumstances, therefore, the Australian Medical Profession has the positive 

urance of the absolute purity of the Australian-made drug; that it contains no free Salicylic Acid. 
: thet it in all respects complies with the requirements of the British Pharmacopoeia’.” 


The Certificates issued by the Federal Commonwealth Analyst, showing the Purity of the 
SN Aspirin Powder and Tablets, are available for Inspection by any Member of the Medical] 
Profession at the office of the Manufacturers. 

. The Medical Practitioners are assured that in prescribing Geo. Nicholas SN Brand Aspirin | 
they will be obtaining the highest standard of purity. 

The Manufacturers are in the position to supply all demands, and would be ateful to 
learn whether any difficulty is found in having the SN ASPIRIN dispensed in their prescrip- 
tions. 


A Free Sample will be posted to any Member of the Medical Profession upon amen 
Obtainable througb all wholesale Drug Houses. 


If you cannot obtain from your wholesaler, write us to any of the following addresses— 


GEO. R. NICHOLAS & CO., 325 Flinders Lane, Melbourne 

GEO. R. NICHOLAS & CO., 178 Castlereagh St., Sydney 

: GEO. R. NICHOLAS & CO., New Zealand Chambers, Queen St., Brisbane 
. . GEO. R. NICHOLAS & CO., Worando Buildings, Grenfell St., Adelaide 
GEO. R. NICHOLAS & CO., 64 King St., Perth sd 


Mr. Geo. R. Nicholas. 
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NON-RUSTING STEEL AND OTHER INSTRUMENTS 
FOR EXPLORING, CLEANSING AND DRESSING 
WOUNDS AND FOR OTHER PURPOSES. 


Various antiseptics have of late been recommended 
for the sterilization of the deep and irregular. 
wounds which arise in warfare. Instruments which 
aid in their effective use have not, however, been 
equally forthcoming. I am therefore hopeful that 
some of those here depicted will prove useful for 


this purpose. I recently assisted, by invitation, a- 


general surgeon at an operation upon a friend; in 
the course of the operation an abscess was opened; 
the abscess cavity extended so far that not one of 
the instruments upon the table was long enough to 
explore or even, indeed, to irrigate it. This ex- 
perience emphasized the need of, and induced me to: 
design, (1) the probes illustrated in Fig. I. 


Fig. I. 
The Bulbous Probes Described in the Text. 


They vary in length from seven to fourteen inches, 
and are fitted with large hollow handles, in order 
to admit of delicate manipulation. Their stems are 
made of highly flexible copper, and their bulbs of 
duralumin, an extremely light alloy of aluminium. 
The whole instrument is silver-plated, as this sort of 
plating does not crack and peel off when bent, as 
nickel-plating does. 

(2) The flexible cannula shown in Fig. IL. with 
a Higginson syringe attached to it. 


Flexible Canhula, the Stilet withdrawn and-a Higginson Syringe attached.. 


For manipulative purposes this instrument is also 
fitted with a large hollow handle, the end of which 
is adapted to take the rubber tube of the syringe. 


tubing’ and the perforated ‘pulb of duralumin. 
Like the. probes, it is silver-plated and is as long 


as the longest of the probes. The stilet shown at 
the ‘bottom of the figure is only pushed through the 
cannula wheiri it. is desired to alter the’ shape of the 


‘latter, preventing, as.it does, the formation of. kinks 
. in the eopper tube. With one of these bulbous probes, 


bent as required, a deep and irregular wound can be 
explored with a minimum of pain; with the stilet 
inserted, the cannula can be bent in a precisely simi- 


‘lar-manner, the stilet then withdrawn, the tube of 
_a Higginson’s syringe attached, and every portion 


of the wound effectually irrigated. The probes will 
indicate what length and size of drainage tube is 

The rapid and as far as possible painless insertion 
of dressing into wounds being a matter of import- 
ance, the dressing forceps here illustrated. (Fig. III.) 


Fig. Il.. 
Dressing Forceps. - 


were designed for this purpose. They are the outcome 


of many years’ experience in the aftet-dressing of _ 


mastoid cases, and it goes without saying that the 


_ear being an extremely sensitive and restricted organ 


demands great niceties in‘the matter of instruments. 


The loops for the thumb and finger are placed more 
_than one inch apart, an arrangement which gives” 


the surgeon greater control of the distal end of ‘the 


‘instrument and lessens the liability to cause pain. 


By using similar forceps in hospital 
I have dressed.as“many as fifteen 
mastoid cases in half an hour quite 
painlessly, and this without any 
- hurry. Even children, from two years 
of age upwards, rarely. give any 
trouble while their ears are being 
dressed with these forceps. 

They are made of non-rusting steel. 
The lifters with which they are fitted 
I designed in order. to. enable the 
instrument to be picked up with the 
thumb and fingers in the position for 
use, thus saving time. I have for- 


warded many of these forceps to Red Cross Hospi- 
tals in Italy, and a great number of probes. An 


Italian surgeon writes me: ‘‘Your forceps have been 
useful for everything, especially forthe special 


The stexa is formed of apiece of soft and flexible |! double gauze drainage suggested by Sir. Almroth 


| 

_ By Charles J. Heath, F.R.C.S., 

London. 
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Wright; so I have asked X. to send me some more.’ 


~ [- have received numerous communications to a 


effect. 
The scissors illustrated in Fix: 4 are also made 
‘of non-rusting steel, and are fitted with my lifters, 


to enable the surgeon readily to grasp them in the 
position for use. 

- The other instruments are: (1) A mastoid gouge 
(Fig. V.), (2) a combined pericranium raiser and 


Fig. V. 
Mastoid Gouge. 


meatus separator (Fig. VI.), and (3) a tongue de- 
pressor (Fig. a1). They are ot made of non-rust- 


Tastrument for Raising = me and for Separating the Oarti- 
laginous Meatus from the Long Canal. 


ing steel ; neither blood nor salt will rust ins lemon 
‘mice and vinegar do not tarnish them, whereas the 
rusting of instruments made of steel of the ordinary 
kinds entails a serious tax upon the funds of our 
hospitals. These instruments show the various pur- 
-poses for which non-rusting steel is suitable. This 
kind of steel is not, however, as far as I can gather, 
suitable for scalpels. 


Fig. 
The instruments here illustrated were made to 


my designs by Mayer & Company, 71 Great Portland 
Street, London. 


WAR — = AT THE FRONT. 


By C. MacLaurin, M.B., 8, C.M., F.R.C.S. (Edin.), 
Lieutenant-Colonel, Army Medical Corps, Australian Imperial 
Forces. 


IIL. 
. Chest and Abdominal Surgery. 

Wounds of the thorax are common, and unless 
immediately fatal usually do quite well. The im- 
mediately fatal cases are, of course, those in which 
the heart and great blood-vessels are pierced, when 
hemorrhage quickly puts an end to life. I need 
hardly linger over those rare cases in which survival 
occurs after an injury to the heart; no such case 
was reported in our part of the line during my stay 
there. 

There were two varieties of intra-pleural injury 
seen by myself, bullet-wounds and_ shell-wounds. 
These are merely differentiated because, as a rule, a 
bullet-wound of the chest is a tiny puncture, rapidly 
sealed by the muscles of the chest- 
wall, while a shell wound may be 
a great tear through which air 
freely passes in and out. 

Bullet-wounds caused compara- 
tively little immediate disturbance, if no vital part 
had been struck, and the patients came into hospital 
showing few symptoms, apart’ from hemoptysis and 
moderate shock. On examination, at first there was 

often | little pneumothorax, 
and even no blood in the 
‘pleura, but in the course of 
a few hours the pleura filled 
up with fluid, which on tap- 
ping proved to be fresh 
blood. During the first week or so there was a con- 
stant evening rise of temperature, which often 
mimicked the rise of empyema. This rise of tem- 
perature is apparently analogous to a similar pheno- 
menon which occurs in hemorrhage into the peri- 
toneum, and which has been generally recognized, 
since the epoch-making work of Dudgeon and Sar- 
gent, as being due to a white staphylococcus, which 
is protective in character. 

Apart from the mechanical effect of the hemo- 


_ thorax there are few symptoms. There i is, of course, 


some interference with freedom of respiration, some 
emphysema, and a good deal of blanching, but we 
found that with absolute rest in the sitting-up pos- 
ture—talking forbidden—these patients invariably 
did very well, and were fit to be evacuated to the 
base in ten days. 

There was a good deal to be said for and against 
aspiration. What weighed mainly with me was the 
fact that when the pleura filled up with blood the 
pressure within and without the small vessels of the 
lung probably became equalized, and this led to 


| arrest of hemorrhage; the blood, as it were, formed 


a sort of natural splint to the lung, putting it to rest. 
Against this was the fact that the lung was left col- 
lapsed for some days, and might take a long time to 
expand again, and there was also the risk that a 
large collection of bloéd might easily become septic. 
As I have said, we used to keep the patients abso- 
lutely at rest: for ten. days until they could be 
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evacuated; when they reached the base all fear of 


recurrent hemorrhage had passed, and slow aspira- 
tion was safe enough. But after I went away one of 
the usual circulars was sent round from head- 
quarters, advising prompt aspiration in cases of 
hemothorax, no doubt as the result of careful sift- 
ing of evidence, though I am bound to say that we 
saw no trouble whatever in any of our cases, and I 
still think that the safest treatment is to leave these 
people alone for a few days. It seems to me that if 
one aspirates these cases of hemothorax, there is a 
good deal of risk of the pleura filling up again with 
recurrent hemorrhage. 


Different in degree, though not in essence, are the 
eases of severe shell-wound, in which the projectile 
has torn a wide hole in the thoracic wall, through 
which air blows freely in and out, and blood pours 
out at will. There is here immediate and severe 
collapse of the lung, accompanied by profound col- 
lapse and dyspnea. The patients are blanched and 
pulseless, and in grave danger. This class of case is 
rarely seen in hospital, because the men generally 
die on the field. Our treatment for them -was to 
cleanse the wound as well as possible, and then pack 
it firmly with gauze moistened with eusol. By this 
means we arrested the passage to and fro of air, and 
purposely caused a closed hemo-pneumothorax, in 
the hope that we would thereby cause pressure on 
the lung, arrest bleeding, and put the lung to rest. 
We had altogether three cases of this kind; two 
patients recovered perfectly, while the third deve- 
loped gas gangrene, and died. The latter calamity 
might possibly hae been averted had the patient at 
any time been well enough to have been put under 
an anesthetic, in order that the wound might have 
been thoroughly cleansed, but it is clear that one 
cannot give an anesthetic to a man nearly dead with 
loss of blood and extremely dyspneic from collapsed 
lung. 

Thoraco-Abdominal Cases. 


Still more serious are those cases wherein the pro- 
jectile, after piercing the lung, goes on and pene- 
trates the abdominal viscera, in most cases the liver. 
These are almost invariably fatal. We saw al- 
together ten cases; all these patients died, whether 
operated on or not. In a_ neighbouring casualty 
clearing station there were fourteen cases in the 
same time; two of the patients recovered, and it 
happened that these were the only two who were 
not submitted to operation. When the lung and 
liver are both wounded, the patient usually suc- 
cumbs to shock and hemorrhage ; but should the 
stomach or bowel be wounded simultaneously with 
the Jung, the usual cause of death appears to be 
septic pneumonia. 


In one case the projectile,. after piercing the left 
lung and pleura, damaged the wall of both stomach 
and colon, and then lodged in the lesser sac. On 
operation we stitched over the damaged parts of the 
viscera, but could not find the projectile ; one never 
can at these operations, and it is hard enough to 
find it post mortem. The patient developed an ab- 
scess in the lesser sac, the wounds of stomach and 


colon broke down, and he passed away after vomit- 
ing pus and passing pus per rectum. The abscess 
communicated directly with both viscera, and food 
taken per orem passed per rectum a few minutes later. 
This may be looked upon. as a typical instance of 
the difficulties to be met with in this class of case, 
and, on the whole, I think thoraco-abdominal 
wounds are the most hopeless and unsatisfactory 
cases met with at the front. One function of a con- 
sulting-surgeon is to cheer up the surgeons of a 
casualty clearing station, who are naturally despon- 
dent at seeing patient after patient die from these 
wounds, in spite of all that can be done for them; 
the consultant consoles the operating surgeon by in- 


forming him that exactly the same experience is 


made at every casualty clearing station. This is 
about the only class of wound in which no real ad- 
vance has been made during the war, and the reason 
seems to be that in the majority of cases the human 
frame has received a greater hurt than is compatible 
with life. The best treatment 3s probably to leave 
them alone, and hope that rest will pull them 
through; a slender hope, indeed. The universal ex- 
perience of operating surgeons near us was that the 
only patients who recovered were those who were 
not operated upon. 


Abdominal Wounds. 


It is here that surgery has made the most amazing 
advance. Early in the war, 90% of abdominal 
wounds used to prove fatal; now recovery follows 


_in nearly 50%, always premising that the pleura is 


not also opened. As I have indicated, thoraco- 
abdominal wounds stand in a category of their own. 
Much of this success is due to the casualty clearing 
station, which allows of skilled operating and nurs- 
ing within a few hours of injury. I am of opinion 
that the nursing by women has a very great deal to 
do with it; nothing is more remarkable than the way 
in which a good female nurse is able to cheer up a 
man and to pull him through the ees terrible days 
which follow operation. 


Diagnosis —There is little to be said on this point 
that cannot be found in students’ text-books. One 
has always to be on the look-out for perforating 
wounds ; thus, i in one ease, where the bullet entered 
the left hip, we found that it had afterwards pierced 
the bladder and torn a loop of the small intestine. 
Much can be inferred from the position of the en- 
trance and exit wounds, if both are present; the 
well-known symptoms of hemorrhage are usually 
present. 


The condition of the patient on admission is gen- 
erally one of profound collapse and ‘‘peritonism,’’ 
with evidence of great hemorrhage. Bleeding seems 
to be the rule, because every abdomen we opened 
was found full of blood, more so than many cases of 
ectopic gestation. The blood may come from the 
liver or spleen, or perhaps more often it comes from 
tearing of vessels in the mesentery. The recti are, 
of course, held on guard; the pulse is rapid and 
small, the abdomen distended, the face pallid and 
clammy, the breathing sighing, and the temperature 
subnormal. To wait for reaction is to wait too long; 
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yet I do not think it wise to operate on men obvious- 
ly dying. In such eases it may be admissible to wait 
for strength to return, which it seldom does. Other- 
wise, the rule seems to be. that every case of ab- 
doniinal injury, not also involving the pleura, de- 
mands immediate operation. The X-ray examina- 
tion is of little use; it can tell you approximately 
whereabouts the projectile is, but that information, 
though of interest, is of little practical value. 
Probing the wound is unnecessary, because the first 
step of operation is to clean and explore the wound 
in question. 

Treatment.—First clean and cut out the wound of 
entrance and exit, as in other sites. Much valuable 
information may be acquired thereby. It is not 


easy to lay down definite rules for the exploratory. 


abdominal incision; as a general rule, in the middle 
line above or below the umbilicus will afford most 
‘information, the blood is then emptied out, and any 
obvious bleeding. point picked up by. forceps or 
packed with large strips of gauze at least six inches 
wide and several yards long. Small packs and 
strips have no place in this sort of abdominal sur- 
gery. The liver may be torn almost into several 
fragments; much can be done by close packing, as 
hemorrhage from this source is not very difficult 
of arrest. The large intestine may: be badly lacer- 
ated, even cut through i in several places; before do- 
ing any more it is better to close these wounds 
thoroughly, owing to the grave risk of infection 
from the very septic contents of the colon. It may 
_be necessary to resect some of the gut, and it is 
better to do so at once and rejoin by lateral anasto- 
mosis, than to leave bruised and dying bowel. The 
large bowel, having been attended to, is packed 
away, and the small intestine passed in review. 
Large portions.may have to be removed, including 
extensive wedges of mesentery, owing to complete 
destruction and laceration. Operation should al- 
ways be undertaken through healthy intestine and 
mesentery, and it is better to remove too much than 
too little. The stomach can generally be stitched 
without very much difficulty, and wounds of this 
yiseus do quite well if the pleura is not penetrated. 
A laeerated spleen may be removed. Wounds of the 
liver do exceedingly well, unless very extensive. 
Wounds of the pancreas may be partly stitched— 
the stitches do not hold well—or packed with gauze, 
which is led outside. Wounds of the bladder may be 
stitched, if accessible, but they do well if packed 


around ‘with gauze and the bladder drained by a- 


catheter for a few days. The most serious wounds 
seem to be those of the rectum and colic. flexures, 
which eause a very high mortality, however treated ; 
to get at the flexures, it is not difficult to 
mobilize the flexure thoroughly by incising its peri- 
toneum ; but ‘they must be looked upon as very dan- 
gerous injuries. The abdomen is carefully dried out, 
and infeeted areas are mopped with eusol. It has 
- been observed by several surgeons that although 
eusol is comparatively non-toxic, yet to flood the 
abdomen with it is likely to_cause grave shock. 
After this cleaning a couple of pints of saline are 
placed. into _the abdominal cavity, and the .wound 


- 


closed without drain, except for the sacking which 
has been left in to arrest hemorrhage. . 

The after-treatment is of great importance. The 
patient is sat up in Fowler’s position, and continu- 
ous saline solution instilled into the rectum at the 
rate of a pint an hour; the retention of this seems 
to depend much on the skill of the sister in charge. 
Here I should like to say that a good sister at a 
casualty clearing station is invaluable; she will pull 
through patients whom a poor sister ‘will allow to 
die. 

The vomiting and constipation were difficult to 
treat until pituitrin was used; this at once solved 
the problem. One cubic centimetre, given intra- 
muscularly, will generally cause action of the 
bowels in five minutes; the whole ward is invariably 
intensely interested in the progress of the case; and 
the outery of the patient for the nurse, coming with » 
such miraculous rapidity after the administration of 
the needle, the prodigious success of the treatment, 
and the immediate improvement of the patient, 
would always be greeted with a hearty British 
cheer were it not for the severity of military dis- 
cipline; but the censorship teaches me that full de- 
tails of the wonder are usually written home next 
mail. Pituitrin given subcutaneously is much less 
effective. If it will not act intra-muscularly nothing 
will, and either the patient is in for general peri- 
tonitis, or there is obstruction. I re-opened and 
short-cireuited one ease with extremely good results. 

Little further treatment is necessary; alcohol is, 
of course, now practically banned; strychnine does 
not seem to have any effect whatever i in these cases ; 
if the pituitrin causes pain, as it generally does, it 
may be controlted by morphine; the stomach may be 
washed out; small, warm drinks are given, if neces- 
sary. The best way to wash out the stomach is not 
with the tube in these cases; give-a wineglassful of 
a saturated solution of bicarbonate of soda, followed 
by large drinks of tepid water. The results are 
usually quick, especially with the nauseating ehlor- 
inated water of our part of the front. 

In conclusion, the most brilliant triumphs of war 
surgery are now found in the abdomen; thousands 
of lives have been saved which, two years ago, 
would have been lost; and there are comparatively 
few cases of purely abdominal wounds which, if 
taken in time, need be looked upon as utterly hope- 
less. But the old dictum of Murphy still holds good: 
**Get in quick—get out 


Reports of Gases. 


RAYNAUD'S ‘DISEASE! 


By P. E. Waiton Smith, M.B., Syd., M.R.C.P., Lents 


Pathologist, No. 4 Australian General Hospital; Honorary 
Physician, Prince Alfred Hospital, Syduey. 


Osler’s definition of this is: “A vascular chaiuge, 
without organic disease of the Vessels, chiefly seen in the 
extremities, but also occurring in the internal parts, in ~ 
which a persistent ischemia or a passive hyperemia leads 


the New South Wales Branch of the British 


1 Read at a meeting of the 
Medical Association on April 13, 


q 
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to disturbance of function or to ‘loss- of vitality, with 
necrosis of the parts. This definition excludes. the eases of 
necrosis due to obliterative arteritis, and the cases of post- 
febrile and of -multiple neurotic skin gangrene.” 

The pathology of the disease is obscure. “Osborne, writ- 
ing in The American Journal of Medical Science (1915, ii., 157), 
refers Raynaud’s disease to a disturbance of the internal 
secretions, especially of the thyroid and suprarenal, pos- 
sibly the ovary as well. 

Changes in the nerves have been observed similar to 
those occurring in alcoholic neuritis, viz., early degenera-. 
tion of the axis cylinder with proliferation of the connective 
tissue cells of the endo-, peri-, and epi-neurium, togethe~ 
with dilatation of the blood vessels and leucocyte infiltra- 
tion. 

Cases are classified into three groups, according to the 
severity of the condition: — 

(a) ‘Local syncope, mild cases which may not be recog- 
nized, where the patient has what is termed “vasomotor 
ataxia,” coldness of the extremities in the winter, redness 
and heat in the summer. 

(b) Cases of local asphyxia; chilblains being clasped in 
this group; and 

(c) Cases where an uncontrollable and serious spasm of 
the arteries occurs, giving rise to gangrene and sloughing 
of the extremities, and in some rare cases, gangrene of 
symmetrical areas of the skin of other parts. 

H.R., male, aged 4 years, was born at Charters Towers, 
Queensland. Up to the time of being brought to Sydney in 
November last year, he’*had never been ill, but had always 
been pale. He has one sister, a healthy girl of 8 His 
father is a strong, robust man, the mother has not had any 
serious illness, but has always been anzmic, and suffers 


with some degree of vasomotor ataxia, having very cold ~ 


hands in the winter and hot, red hands in the summer. 
She has had six miscarriages, one before the birth of the 
elder child, four between the two children and one since the 
boy was’ born. 

Soon after his arrival in Sydney the patient developed 


chicken pox, which ran a mild course, the only point of 


note being that one spot on the right knee did not heal, as 
the child was always scratching the top off it. 

The patient became ill on December 4, 1916. He com- 
plained of severe pain in the right knee. Two days later a 
swelling appeared in the left side of the neck. His mother 
thought it due to mumps, and applied antiphlogistine. The 
skin over the swelling became red and then purplish; a 
large slough formed and came away, leaving a discharging 
wound. The child was feverish and sweated considerably, 
still complaining of pains which were more or less general- 
ized. He developed pallor, then redness of the palms of 
the hands, followed by the appearance of a rash on them, 
the spots became vesicular then pustular, the skin being 
now of a dark purplish tint. 

Two weeks after the onset of his illness he was removed 
to Montrose Private Hospital. His condition was then as 
follows:—There were a discharging wound in the neck, two 
symmetrical patches of gangrene, one on each knee, gan- 
grene on the end of the nose, with a foul-smelling, purulent 
discharge running from the nose, redness of the soles of the 
feet, pustular rash, on the palms with commencing dis- 
colouration of the fingers. The temperature was 99.6° and 
the pulse-rate 130, and the respirations 52. For three days 
and nights he had practically no sleep, was very restless 
and more or less delirious. He appeared to be in a Bood 
deal of pain. He could not bear the bed-clothes to touch 
him and cried out when moved: He had incontinence of 
urine and feces. He had diarrhcea for two months. On 
the day.after admission to “Montrose” pus was obtained 
from one of the bullze and a culture made which yielded 
an abundant growth 6f staphylococcus albus, from which a 
vaccine was prepared; a blood culture taken at the same 
time proved to be sterile. 

Examination of a blood film showed evidences of anemia, 
anisocytosis and marked polychromasia of the red cells. 

He had a leucocyte count of 16,000. The differential 
count was as follows:— 

Neutrophile cells, 73. She 
Eosinophile cells, 0% 
Lymphocytes, 16. 4%. 

Large mononuclear cells, 5.2%, 
Myelocytes, 4.8%. 


Purpuric patches arose’ on the scrotum, the outer aspect 
of each knee and on the left wrist and elbow. These patches 


became gangrenous and sloughed. The fingers became more 
discoloured and bullz developed on the dorsal aspects; all 
“the fingers of both hands’were more or less affected with 
gangrene. A line of demarkation formed on each and — 
gradually the gangrenous part separated. The foot 


was similarly affected, but to a lesser degree, the tip of the - 
hallux and adjoining toe and the whole of the little toe 
showing gangrene; the little toe on that foot has been 
completely lost. The left foot escaped. 

For a month his temperature varied between 99° and 103° 


(i.e until all the gangrenous parts had separated). The 
pulse-rate varied from 140 to 188. The respiration was 


‘very hurried, although he had no cough and no signs were 
discovered in the chest. The abdomen was considerably 
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distended. There was no hemoglobinuria or albuminuria. 

The child has made a steady progress towards recovery. 
The ends of the stumps of the fingers have not been 
_trimmed beyond removing pieces of dead bone as _ they 
separated. 

. vs regards treatment at first, he was given sodium sa- 
licylate and liquor opii sedativus to relieve the pain and 
sléeplessness. In the early stages he was seen by Dr. 
Clubbe, who recommended the compound tincture of ben- 
zoin and castor oil as an application to the gangrenous 
patches. He was given increasing doses of the staphylo- 
coccal vaccine. Later on, he had iron and nuz vomica, and 
is now being put on small doses of thyroid extract. Lauder 
Brunton and Osborne strongly recommend the exhibition 
of the latter. No vaso-dilators were given, as they are of 
little if any assistance in the severe cases. 

The areas of skin which sloughed have all healed, leaving 
hard, raised scar, 

This patient is an example of those cases in which the 
gangrene-is not limited to the extremities, but areas of the 
limbs and other parts of the body are affected more or less 
symmetrically. These cases of extensive multiple gangrene 
occur usually in children, and have an acute course. Osler, 
in his-text book, méntions a similar case to the above, re- 
ported. by. Weeks, of Ohio, in which the boy had rheumatic 
pains in the legs and purpuric patches developed before the 
gangrene began. 

In the diagnosis at first it was thought that the condition 
was’one of purpura, on account of the rheumatic pains and 
the development of purpuric patches, but later, when gan- 
grene of the fingers supervened, the diagnosis of Raynaud’s 
disease was obvious, although a condition of gangrenous 
purpura: is described in which there is sloughing of the 


mucous. membranes, more rarely of the skin and subcu-.- 


taneous tissues, and even the muscles may be involved. 


AN CASE OF VESICAL CALCULI. 


XS 


Surgeon to the Adelaide Hospital. 


? 


/The bladder stones, illustrated below were removed from 
a man aged 78, a patient of Dr. Glynn. at Riverton. The 


One-half Natural Size. 


patient was long known‘ to be suffering from stone, but he 
refused operation on the ground that he had very little pain 
and was otherwise in good health. Except for a sense of 
weight in his pelvis, his only complaint was that his urine 


By Todd, | M. D. (Brux.), M.R.C.S. (Eng.), L.R.C.P. (Lond.) 


constantly dribbled away; in fact, he could not retain any 
quantity. 

At the operation, which was done supra-pubically, I tried 
to fill the bladder with water after exposing the bladder 
area, but no fluid could be introduced. In spite of the fact 
that the bladder contained so many stones, they were so 
neatly packed together that the organ projected very little 
above the pubic symphysis, and introducing the stay sutures 
was a matter of considerable difficulty. Even after the 
bladder was opened widely, it was no easy matter to dis- 
lodge the stones, so firmly were they wedged together. The 
bladder itself was: thick and tightly contracted round its 
contents. The urine flowed into the bladder from the ureter, 
found its way through the crevices between the stones, and 
flowed at once out of the dildtéd urethral orifice. Thus the 
urine remained acid, clear and free from pus. 

I have not met with a case like this before, and I thought 
the stones worth illustrating in the Journal. I am indebted 
to Dr. Robert Glynn, of Riverton, for permission to publish 
these brief notes. 


Reviews. 


HOSPITAL PHARMACOPCL#. 


The Melbourne Hospital for Sick Children and _ the 
Adelaide Hospital have sent us copies of the new editions 
of their Hospital Pharmacopeize. The Adelaide publica- 
tion marks an important step on the road of progress. 
For the first time in Australia the metric system is used 
throughout as the sole system of weights and measures. 
The gramme and the mil are used in conformity with the 
1914 edition of the British Pharmacopeia. In the case 
of drops the prescriptions are written as percentage solu- 
tions, and the same applies, more or less, to the lotions 
and mouth washes. Mixtures and pills are prescribed by 
the usual metric method. The compilers have. obviously 
recognized that the Australian ‘practitioner is, after all, 
but human, and therefore liable to error, and have in- 
serted as a foot-note the approximate equivalent in frac- 
tions of a grain of the quantity of morphine, strychnine, 
and hyoscine used in standard hypodermic injections. We 


‘presume that this safeguard will be unnecessary in the 


course of a year or two. As an appendix to this pharma- 
copeeia, we find the various pharmacopeeial doses again 


‘expressed exclusively according to the metric system, 


while the last page contains the hospital diets. We con- 
gratulate the Adelaide Hospital on having led the way, 
and anticipate that others will follow. 

The Pharmacopeia of the Melbourne Hospital -for 
Sick Children has taken the lead of the _ British 
Pharmacopeia. Both Imperial and metric doses are 
given. Tables of metric weights and measures, tables 
of average weights of children, and tables of caloric 
values of: food are given in the first few pages of 
the book. The prescriptions appear to have been com- 
piled with care, but the metric doses have been given as 
actual equivalents to the imperial doses. This has the 
effect of complicating prescribing and dispensing unneces- 
sarily. It is undoubtedly convenient, when using the im- 
perial system, to prescribe a draught made up to one 
drachm, but it is impracticable to ask a physician to pre- 
scribe a dose measuring 3.55 mils. This defect should 
be remedied in the next edition. j : 


Dr. A. Colvin, in a letter addressed to Dr. R. H. Todd, 
dated March 8, 1917, writes: — 

At present I am with Headquarters in London, hav- 
ing come over from France about two months ago. Many 
of those who have been away from the beginning. are 
finding it hard to stay on for many reasons. One of the 
things fellows out there want to keep in mind is that 
medical reinforcements will always be wanted, so that 
those of their colleagues, who,-having done more than 
their share, might get a chance of being relieved 
some day. 4 
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Misfits.”’ 


It has often been stated that the medical ex. 
amination of recruits has been carried out casu- 
ally and without proper care, and that the two-fold 
sin of allowing men who were unfit for service 
abroad to join the Australian Imperial Force, and 
of refusing others who were physically fit, was 
frequently committed. Similar statements have 
been made in Great Britain, in Canada, in South 
Africa and elsewhere, at times with some justifica- 
tion, if we can rely on official reports. People who 
habitually find fault with the administration of any 
public body are those who suggest that healthy men 
are rejected without cause. A moment’s thought 
and a brief perusal of the requirements of the 
Department of Defence will suffice to establish the 
fact that it must be a very. exceptional accident 


’ which would lead to the rejection of a suitable man. 


The crucial test cannot be applied in these cases, as 
it ean be in the ease of those who are accepted for 
service. But we challenge anyone to produce evi- 
dence of a medical officer having rejected an Aus- 
tralian recruit without satisfactory reasons. 

In regard to the ‘suitability of those who have 
been sent abroad, we have the test of experience, 
and what is more eloquent, the expressed opinion of 
the Director-General of Medical Services of Great 
Britain. This eminent and capable officer has stated 
that the Australian contingents contained fewer 
‘‘misfits’? than any other contingents of the British 
Army. The term ‘‘misfit’’ is employed officially to 
indieate the enlistment of an unsuitable man for 
active service. The medical profession has cause 
to congratulate itself that it has performed this im- 
portant duty so thoroughly.. The examination con- 
dueted in Australia has heen more efficient than that 
carried out in Great Britain, Ireland, Canada, South 


Africa or any other portion of the greatest Empire 


of the world. We understand that the authorities 
in Australia have insisted on even more rigid 
standards in recent ‘times, in order that the Austra- 
lian reinforcements may be efficient. soldiers, and. 
that a triple control is carried out in all doubtful 
cases. 


TUBERCULOSIS AND. THE WAR. 


The principle is generally recognized that the 
State as a whole is responsible for the care of men 
who have become invalided as a result of the con- 
comitants of war after having served as soldiers.. 
The community, through numerous voluntary organ-. 
izations, has undertaken to lend aid to returned, 
incapacitated soldiers, both directly and indirectly. 
In addition the Federal Government, as the official.. 
mouthpiece of the people, has acknowledged its. 
liability in this respect, and has attempted by means 
of military and Governmental machinery, to provide 
for every eventuality. As the total amount. of in- 
capacity is already great, and will be much greater 
before peace is concluded, it is impossible for the 
Federal Government to provide for the individual 
treatment of returned soldiers, and consequently 
the policy that has been arrived at is to keep 
maimed, crippled, or otherwise invalided soldiers 
under military discipline until cure is effected, or 
until “it becomes apparent that no further benefit 
can be expected from medical or surgical interven- 
tion. This principle apparently obtains in all the 
belligerent countries. The advantage of keeping the 
patient. in the Army under these conditions lies in 
the fact that those measures which experience has 
taught yield the best results may be applied in each 
case, without objection from the patients or their 
friends, and without interference of irresponsible 
persons. Among the most difficult tasks that the 
Federal Government has to face is that of making — 
adequate provision for the care of the men invalided 
from the front on account of tuberculosis. The fact 


has been established that many soldiers who have 
had latent lesions, which have not previously given 
rise to symptoms, develope active tuberculosis after 
exposure to trench warfare; that wounded men at 
times fall an easy prey to infection from the tubercle 
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bacillus, and that apparently healthy, strong and 
well-developed men become infected after suffering | 


privations, while others apparently less strong, 
prove resistent to the danger of infection. In or- 


dinary conditions of civil life; the health authorities 
have left much to be desired in connexion with the. 


combating of tuberculosis. The reduction in the 
morbility and mortality of tuberculosis among the 
community has been disappointing, in view of the 
immense amount of attention that has been given to 
this subject and the striking results which have been 
achieved in certain localities in which a complete 
scheme of co-ordination has been vigorously carried 
out. It must therefore be recognized that the 
Federal authority will be doing things by halves if 
nothing further is provided than a few sanatoria to 
which tuberculous soldiers are sent. for a varying 
period of time. There can scarcely be two opinions 
that if a returned soldier can be cured, the reme- 


dies to bring this about must be applied. But this 


aspect of the problem is a small one as compared 
with the general one of the campaign against the 
disease. The evidence that recovery, when it takes 
place, is the result of therapeutic agents, is incon- 
elusive, and no one can guarantee recovery in. any 
given case, in which there are signs of progressive 
disease. It is necessary to face the fact that while 
open air, good diet, careful nursing and possibly 
tuberculin are factors in treatment which should not 
be neglected, the differential care of the tubercular 
patient should be undertaken with the full realiza- 
tion that as the disease® advances and bacilli are 
liable to be disseminated in the environment of the 
patient, the risk of the infection in the sometime 
soldier being passed on to his wife and family is a 
very real one. It therefore becomes quite essential 
that in handling returned tubercular soldiers, means 


should be adopted to stem the spread of a disease 


which is as disastrous to mankind as the present 
murderous war. It appears that in England and in 
France the military and the civil authorities are 
inclined to neglect the larger and more important 
problem, because it would seem as if by so doing 
the obligation to the soldier may be but partly ful- 
filled. We venture to think that this is a mistaken 
idea, and that there is no need to vary the means of. 


handling this disease, because vast numbers of sol- 
diers are affected. We learn from Le Journal de 
Médecine de Bordeaux, of March, 1917, that. while 
provision is made for suspected and early. cases in 
Hépitauw pour prétuberculeur, and for confirmed 
cases in the Stations sanitaires, serious objec- 
tion has been taken in the Gironde to the establish- 
ment of separate sanatoria for advanced or hodeless 
cases, on the grounds of common humanity. In our 
opinion the only rational method of. attacking this 
serious problem is to effect a co-operation between 
the military and the public. health authorities, and 
to inaugurate an energetic campaign directed to- 
ward the control of the infection, as well as toward 
the saving of as many as possible of our unfortunate 
soldiers who have returned to the Commonwealth 
afflicted with a devastating infection. There should 
be no half measures, and the excuse that sufficient 
means are not available to carry into effect a pro- 
perly devised scheme should be rejected as invalid. 


THE REGULATION OF ENTHETIC DISEASES IN 
QUEENSLAND. 


The Parliament of Queensland passed in 1911 an 
Act extending the scope of the Health Act of 1900. 
The amending Act of 1911 contained the first legis- 
lative provisions dealing with patients suffering 
from venereal diseases to be enacted in Australia. 
The clauses of the amending Act which had to do 
with the enthetic diseases gave the Governor-in- 
Council power, upon the recommendation of the 
Commissioner of Health, to declare that the pro- 
visions of these clauses should apply to any speci- 
fied venereal disease within the area or areas named 
in the Order in Council. A clause forbade any 
person, other than a medical practitioner, from 
treating patients suffering from the venereal dis- 
ease under a penalty of a fine not exceeding fifty 
pounds or of imprisonment for any period not ex- 
ceeding six months. The medical practitioner was 
bound to notify on the prescribed form the Com- 
missioner of Health of every patient with venereal 
disease attending for treatment. All persons assist- 
ing in administering the clause were bound to pre- 
serve and to aid in preserving secrecy with regard 
to all matters coming to their knowledge in an 
official eapacity. The Governor-in-Council had power 
to make regulations specifying the form to be used 
for notification, directing the gratuitous treatment 
at hospitals of those suffering from venereal  dis- 
eases, ordering the establishment, management and 
control of dispensaries for free treatment, requir- 
ing prostitutes in certain metropolitan districts to 
submit themselves for periodical examination by 
a medical officer at specified times and places, pro- 
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viding for clinical and bacteriological examinations 
of persons suspected of suffering from venereal dis- 
eases and requiring such persons to submit them- 
selves for examination. It was stated in regard to 
the form of notification that the name and address 
of the patient should not be disclosed. When two 
medical practitioners certified in writing that any 
person was suffering from venereal disease and 
likely to convey the infection to others, any police 
magistrate could order the patient to be detained 
for two weeks in a hospital or suitable place, so that 
bacteriological and other examinations could be car- 
ried out. If it was found to the satisfaction of the 
Commissioner that such a person was suffering from 
venereal disease in an infectious stage, the Governor- 
in-Council might order the person to be detained for 
such a time and under such conditions as might be 
necessary to ensure that such person be no longer 
infectious or for any other time. A visiting justice 
had power to make an order for the examination of 
any person confined in a prison. The Governor-in- 
Council could detain a prisoner for a longer period 
than the sentence if the patient was suffering from 
venereal disease. In addition, any prostitute who 
behaved in a public place in a disorderly manner, 
or who importuned any person for immoral pur- 
poses in the hearing or view of any persn in a pub- 
lie place, might be committed to a.reformatory for 
not more than twelve months, or might be imprisoned 
for not more than six months, or the court might 
impose these punishments and might remit the sen- 
tence on any conditions that it saw fit. Any male 
person soliciting on behalf of a prostitute, or re- 
siding in a house frequented by prostitutes, was 
deemed to be a vagrant and liable to a penalty of 
not more than fifty pounds or to imprisonment for 
not more than six months. Any person knowingly 
infecting other persons with venereal disease was 
liable to a similar penalty or like imprisonment. 
In this issue of the Journal we publish the text 
of the amending Act, passed in Queensland in Feb- 
ruary, 1917, which repeals the clauses of the amend- 
ing Act of 1911, and which substitutes a series of 
new clauses for them. The recent legislation fol- 
lows in most respects that adopted in Western Aus- 
tralia, Victoria and Tasmania, but contains a num- 
ber of special features. The Commissioner of 
Health is empowered to make regulations for the 
purposes enumerated in the Act of 1911 in regard 
to any venereal disease. No person other than a 
medical practitioner is allowed to treat any person, 
male or female, suffering from venereal disease. 
This section does not apply to the pharmaceutical 
chemist who dispenses the prescription of a patient 
of a medical man to that patient, or who prescribes 
any remedy under a permit from the Commissioner 
when a medical man is not available. Any person 
who sells, under a permit in writing from the Com- 
missioner, any approved proprietary remedy or drug 
is also protected from the effect of the clause limit- 
ing the treatment of patients suffering from venereal 
diseases to medical practitioners. All persons con- 
tracting. venereal diseases must place. themselves 
under treatment by a medical man within three days 
of becoming aware of their condition. The medical 


man must inquire whether the patient has been pre- 
viously treated. If the patient has already attended 
some medical practitioner, a notice must be sent to 
the previous medical attendant on the prescribed 
form. The patients must continue to attend for 
advice once in every four weeks until they receive 
certificates of cure. The medical man must notify 
the Commissioner of the cases without disclosing 
the names or addresses of the patients. He must 
give the patients in writing warning of the infec- 
tious nature of the disease, of the legal consequence 
of infecting others, and against marrying before 
cure. The medical attendant may warn any per- 
son about to be married to an infectious person of 
the condition of the infected person, and the com- 
munication is absolutely privileged. Warning may 
also be given to the parents or guardians of the 
person to be married, and to any police officer. The 
police officer is bound to take all lawful means to 
prevent the marriage. The Commissioner must un- 
dertake, free of charge, any bacteriological or other 


who has notified the Commissioner that he is attend- 
ing a patient suffering from venereal disease. Any 
person knowingly infecting another is liable to a 
fine not exceeding one hundred pounds or to impris- 
onment for not more than twelve months. When a 
person marries without informing the other party 
to the marriage of the presence of venereal disease, 
and if the other party to the marriage was not 
aware of the condition before marriage, such mar- 
riage can be annulled if action is taken within twelve 
months after marriage, and without resumption of 
marital relations after ihe discovery of the con- 
dition. The children, if any, of the marriage are to 
be legitimate. Any medical man or other person 
can send a statement to the Commissioner setting 
forth that some person is suffering from venereal 
disease. The Commissioner can order such person 
to consult some medical practitioner and to produce 
a certificate of freedom from venereal disease. If 
the certificate is not produced in the time allowed 
the Commissioner can order the detention of the 
person suspected of suffering from venereal disease 
for examination. A penalty of fifty pounds is pro- 
vided for making any false statement to the Com- 
missioner. When a patient fails to attend the medi- 
cal practitioner for four weeks, the Commissioner is 
informed of the name and address of the patient. 
The Commissioner has power to order the detention 
of the patient for a period not exceeding six weeks 
for the purpose of bacteriological and other exam- 
inations. A police magistrate may make a similar 
order on the request of any medical practitioner or 
health officer. The Governor-in-Council can order 
the further detention of the patient on the recom- 
mendation of the Commissioner. -Any visiting jus- 
tice can order the examination of a person under- 
going imprisonment. No right of appeal is provided 
in this Act against these orders. Hospitals are bound 
to provide efficient treatment for patients. The Com- 
missioner has power to pay medical practitioners 
for their services when no hospital is available for 
the treatment of patients. The publication of any 
statement in regard to the sale of any remedy for 


examination required by any medical practitioner _, 
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the cure or alleviation of any venereal disease or 
disease affecting the generative organs or functions, 
or of any infirmity or complaint arising from or re- 
lating to sexual intercourse is forbidden. The pub- 
lisher must receive a warning before he can be prose- 
euted under this section. The provisions of the 
amending Act of 1911 concerning prostitutes are em- 
bodied in the Act just become law. 


THE ANKYLOSTOMIASIS CAMPAIGN. 


Reference has been made in these columns to the 
valuable and generous assistance which the Inter- 
national Health Board of the Rockefeller Founda- 
tion is extending to various countries in following 
up a campaign against infection by the hookworm. 
The significance of this campaign is greater than 
might appear at first sight. By introducing an 
extensive and careful survey connected with this 
infection, the health authorities gain information 
‘ “eoneerning the sanitary conditions under which a 
vast number of people live. The presence of the eggs 
of this worm in the feces of a large percentage of 
the community may be taken as an index of the 
possible extent of. such serious diseases as enteric 
fever. Remedies can be introduced, and their effi- 
cacy can be measured by the disappearance of the 
ova from the stools. But since these remedies are 
at the same time prophylactic measures against 
infection with bacillus typhosus, the result of 
an investigation which discloses the incidence of 
ankylostomiasis in a community, and which is fol- 
lowed by improved sanitary environment, must be 
of immense hygienic importance. At the present 
time the fact that Dr. Waite of the Rockefeller 
Foundation is undertaking the initial stages of a 
survey in Northern Queensland and Papua should 
stimulate the various health authorities in the sev- 
eral States to apply similar methods in the endeav- 
our to combat intestinal infections. In the past 
Ankylostomum duodenale has been met with largely 
in those working underground. The high tempera- 
tures of some of the workings, and the excessive 
moisture are supposed to be conditions favouring 
the perpetuation of the infection. While it is prob- 
able that these factors play some part in the eti- 
ology of the affection, Dr. W. S. Chow has recently 
produced evidence that the more important and de- 
termining factor is the presence of stagnant water, 
where the hookworm eggs may hatch. This ob- 
server has been working on a survey of hookworm 
disease in the antimony mines at Sinhwa in the 
Hunan Province in China. He found that the 
miners working in surface shafts, which are rarely 
more than twenty*feet below the surface or one 
~ hundred feet long, are not greatly affected with this 
complaint. Of 63 of these miners, only four, and 
of 86 coolies working above ground only six har- 
boured hookworm ova in their feces. But he found 
that of 17 farmers in the district, 12 had the ova in 
their stools. Careful enquiry elicited the fact that 


1 New Orleans. Medical and Surgical Journal, April 1917. 


_the ten miners and coolies had been farmers up 


to a short time of the examination. The conditions 
obtaining on the farms were found to be diametric- 
ally opposed to those in the mines. In the mines 
the temperature is but little higher than outside, and 
the soil underground is dry and porous. In the rice 
tields and hillsides, there are pools and ditches dur- 
ing the rainy seasons. As there are no privies and 
no urinals, feces and urine are deposited in any 
chance situation and the excrement is washed into the 
pools and ditches. In the course of time permanent 
cesspools result from the ditches. The drinking 
water is collected from a river six miles from the 
mine. The water is rich in magnesia and sulphur 
and contains much organic matter. It is therefore 
easy to understand why the farmers are more 
affected with ankylostomiasis than the miners. 


4 


THE LATE MR. W. H. H. JESSOP. 


There are many men in Australia to whom the 
sudden death of Walter Hamilton Hylton Jessop 
means the loss of a revered friend. There are more 
medical men in Australia to whom his death means 
the loss of an authority in ophthalmology. But the 
whole profession, perhaps the whole of the British 
community, is the poorer by the death of one who 
raised the prestige of British ophthalmology to a 
great height, and contributed toward the firm 
establishment of the esteem in which British oph-. 
thalmie surgeons are‘held throughout the world. It 
is unnecessary to recall to the mind of the medical 
profession in the Commonwealth the achievements 
of Jessop as a teacher at St. Bartholomew’s Hos- 
pital in London, and as an ophthalmologist practis- 
ing and guiding the practice of others in Great 
Britain. In 1915, when 62 years of age, he was 
elected President of the Ophthalmological Society, 
and he has justified this selection by an achievement 
which promises to remain a permanent memorial. 
Prior to the outbreak of war, the Zentralblatt fiir 
Ophthalmologie served, with one or two other Ger- 
man periodicals, as the international medium for. 
publication of contributions on ophthalmic subjects. 
Ophthalmic surgeons of allied and neutral countries 
recognized with Jessop that this arrangement could 
no longer serve a useful purpose, and he therefore 
set himself the task of creating a British Journal of 


- Ophthalmology, which would be _ representative, 


authoritative and expansive .enough to fill the 
function of a central medium for the exchange of 
thought. To effect this satisfactorily he persuaded — 
the proprietors of the Royal London Ophthalmic, 
Reports, of the Ophthalmic Review and of the 
Ophthalmoscope to withdraw their publications and 
to incorporate these journals into the new British 
journal. The first number appeared in January, 
1917, and it has proved itself a credit to its first 
Managing Director, Walter H. H. Jessop. His name 
will be associated with this excellent publication 
throughout its career, which promises to be a long 


e and honourable one. 
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Daval and Military, 


Four casualty lists have been issued since we went to 
press last week. The total number of names contained is 
3,592. The number of killed, died of wounds and died of 
other causes is 669, the number of wounded is 2,297, the 
number of missing is 263, and the number of sick is 363. 

Among those ill in hospital are Major C. L. S. Macintosh, 
Captain A. F. Vickery, Captain S. H. Weedon and Captain 
A. E. D. Clark. 

We learn that Sir Alexander McCormick has been ap- 
pointed Consulting corer to the Imperial Forces in 
France. 


The Acting-Premier of New South Wales has sent the 


following letter to the Prime Minister of Australia, relative 


to the mobilization of medical practitioners in the No. 2 
Military District for military service:— 

“IT have the honour, at the request of my colleague, 
the Minister of Public Health, to address you on a mat- 
ter of vital import to the health of the State in relation 
to the work of the public hospitals—I refer now to the 
practice of the Defence-Department in calling up medi- 

- eal. officers for active service without apparently giving 
adequate consideration to the relative importance of 
civil-requirements. In this connexion I desire to cite 
two instances as typical of the manner in which the 
practice referred to has redounded to the detriment of 
our local medical requirements:— 

“(1) The control of the Royal Prince Alfred Hospital 
was recently notified that six of the resident medical 
staff might be called up at any moment for military 
service. This prompted the chairman of the Hospital 
Board to dispatch the following telegram to the Direc- 
tor-General of Medical Services, embodying the reasons 
for his protest: Just been informed that six 
of our residents will be called up in few days. This 
endangers efficiency of school, and I must protest and 
request spread over longer period.’ 

“(2) The Newcastle Hospital, which is the largest in- 
stitution of its kind in the State outside the metropoli- 
tan area of Sydney, recently found itself in the position 
of having only one resident medical officer, with 
150 beds’ requiring attention, the average in 
other general hospitals being one doctor to 25 or 30 
beds. The plight of the Newcastle institution was due 
to the withdrawal of its medical officers for military 
service. 

“My colleague holds the view that medical service 
for home requirements is hardly less valuable, in the 
circumstances of the moment, than service abroad. In 
his opinion there should be adopted some form of 
mobilization which will ensure the apportionment of 
the services available; firstly, for service abroad, and, 
secondly, for home service. Under conditions now oper- 
ating the military requirements seem to be met by a 
combing-out process, which is having a detrimental 
effect upon the welfare of the people of the State.” 


Public Kealth. 


THE HEALTH OF NEW SOUTH WALES. 


‘The following notifications have been received by the 
Department of Public Health, New South Wales, Iasanel 


the week ending May 5, 1917:— 


Metropolitan Hunter 


Combined m bi: Total. 
wilacrict. District. State. 
Cs. Dths, Cs. Dtks. Os. Dths. Cs. Dths. 
Enteric Fever .. 9 0.. 
Cerebro - spinal 
*Pulmonary Tuber- A 
* 


Municipality. 


THE HEALTH OF VICTORIA. - 


The following notifications have been received by the De- 
partment of Public Health, Victoria, during the week ending 
May 6, 1917:— 

Metro- Rest of 


litan. State. To 
. Dths. Os. Cs. Dths. 
Enteric Fever .. .. 0 4 2 
Pulmonary Tubercu- 
Cerebro-spinal menin- 


THE HEALTH OF QUEENSLAND. 


The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending May 5, 1917:— 

Disease, 


THE HEALTH OF SOUTH AUSTRALIA. 


The following notifications have been received by the 
Central Board of Health, South Australia, during the week 
ending April 21, 1917:— 


est of 

Adelaide. State. Totals. 

Cs. Dths. Cs. Dths. . Dths. 


INFECTIVE DISEASES IN WESTERN AUSTRALIA. 


The following notifications have been received by the 
Department of Public Health, Western Australia, during 
the fortnight ending April 28, 1917:— 


Metro- Rest of 

politan. State. Totals. 

Cases. Cases. Cases. 
Septicemia .. 0 2 
Cerebro- Meningitis 0 1 


THE HEALTH OF TASMANIA. 


The following notifications have been received by the 
Department of Public Health, Tasmania, during the week 
ending May 5, 1917:— 


Laun- Whole 
Disease. Hobart. ceston. Country. State. 
Cases. Cases. Cases. 


1 
“Pulmonary Tuberculosis: 5 .. 0 .. 2 .. 7 


: 
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Abstracts from Qurrent Medical 
Literature. 


PATHOLOGY. 


(146) Sensitization in Bronchial 
__ Asthma. 


Cc. Walker has made studies of the 


sensitization of patients, suffering from 
bronchial asthma, against the proteins 
of certain bacteria, against the pro- 
teins of the hairs of horses, dogs and 
cats, and against the proteins of the 
cereals, wheat, barley, rye, oats, maize 
and rice (Journ. Med. Research, January, 
1917). The sensitization was demon- 
strated by skin reactions. Ninety- 


seven patients were tested against 


the _pPoteins of Staphylococcus aureus. 
Nineteen patients yielded positive re- 
actions, 11 doubtful reactions, and 67 
negative results. Ninety-two patients 
were tested against Staphylococcus albus. 


-Six patients: gave positive results, 8 


doubtful reactions, and 78 negative 
tests. -Sixty-eight patients were tested 
with Staphylococcus citreus, with two 
positive reactions. Eighty-one patients 
were tested with proteins from Micro- 
coccus tetragenus with one positive and 
two doubtful reactions. Eighty-one 
patients were examined against Micro- 
coceus catarrhalis with two positive and 
two doubtful reactions. Forty-eight 
patients were tried with proteins from 
Streptococcus haemolyticus, with one posi- 
tive and three doubtful reactions. No 
reactions were obtained on ten patients 
tested with Strept non-haemolyti 
cus. Forty-four patients were tested 
with proteins from Streptococcus viridans, 
with three doubtful reactions. Eighty- 
three patients were tested with the 
proteins from horse-hair. Eighteen 
patients yielded a positive reaction and 
three doubtful results. Thirty-six pa- 
tients were examined with the proteins 
of horse serum. Four patients gave 
positive reactions and two doubtful 
tests. Seventy-nine patients - were 
tested with the proteins from dog’s 
hair. Nine patients reacted in a positive 
manner and two doubtfully. Twenty- 
five patients were tested with powdered 
dog’s serum. Five patients gave a posi- 
tive result. Seventy-nine patients were 
tested with the proteins from cat’s 
hair. Ten patients gave positive re- 
actions, while seven patients out of 31 
tested against powdered protein from 
eat’s serum gave a positive reaction. 
With the proteins of the cereals, the 
tests were made at first with the whole 
protein of the cereal. Two or four 
positive results were obtained among 
30 to 40 patients tested with each 
mixture of proteins. The proteins of 
wheat were separated from each other, 
and the patients were*tested against 
the individual proteins. Forty-three 
tests were made with each protein. 
Eight patients gave positive reactions 
with wheat’ globulin, five ‘with wheat 
gliadin, six: with wheat glutenin, seven 


with wheat leucosin, seven with the 


natural proteose of wheat, and two 
with the artificial proteose of wheat. 
It was also found that only those 
patients who reacted strongly with the 


proteins of wheat, reacted with the - 


proteins of barley, rice, oats, maize and 
rye. 


(147) Parasitic Amcoebz of Man. 


C. F. Craig gives an account of the 
classification of the parasitic amcebze 
which were found in the human subject 
(Journ. Med. Research, January, 1917). 
The classification of these protozoa is 
still a matter of difficulty, as the life- 
histories of many species are not yet 
known. Of the seven genera into which 
the genus Amoeba has been divided by 
Calkins, three, Vehlkampfia, Craigia and 
Entamoeba, contain species found in the 
human subject. The name Hntamoeba 
should be replaced by Endamoeba, since 
this latter name was used by Leidy in 
1879, while the term Entamoeba was not 


used until 1897. Amecebe of the genus _ 


Vahlkampfia apparently are only para- 
sitic in man under certain conditions 
and for limited periods of time. The 
genus Vahlikampfia- contains those 
species belonging to the “limax” group 
which have no flagellate stage in their 
development. of this’ genus 
may often be obtained in cultures from 


‘human fecal material, or from the pus 


of an abscess of the liver, though they 
usually live free in the water of ponds. 
Two species, V. lobospinosa and V. 
withmorei have been recorded as occur- 
ring in man. There appears no doubt 


that these amcebe may be parasitic. 


for some months. Of the genus Craigia, 
characterized by a flagellate stage in 
which the parasite is uniflagellate, two 
species, C. hominis and C. migrans, are 
parasitic in man. Craigia hominis was 
first observed in the stools of patients 
suffering from chronic dysentery in the 
Philippine Islands. It has since been 
found in Honduras. C. migrans was 
found in Honduras, where it causes 
severe dysenteric lesions, and, in some 
instances, abscess of the liver. Twenty- 
six species of human parasites have 
been described as belonging to the 
genus Entamoeba. Many species are, 
however, identical with others pre- 
viously described. Three species only 
are of great interest to the physician, 
viz., E. coli, E. histolytica and E. gingi- 
valis. E. coli is a harmless commensal, 
living in the intestine of a considerable 
proportion of all persons in most parts 
of the world. Its importance depends 
on its liability to confusion with LZ. 
histolytica. E. histolytica is the proven 
cause of a severe form of dysentery 
occurring in tropical and sub-tropical 
countries. JE. tetragena and EF. minuta 
represent stages in the development of 
E. histolytica. E. gingivalis occurs in the 
mouth and around the teeth of man- 
kind. It is of interest on account of 
the recent attempts to prove it to be 
the cause of pyorrhoea alveolaris. In the 
author’s opinion no satisfactory evi- 
dence of any causal relationship to this 
condition has been adduced. The paper 
gives a useful account of those amcebe 
which are more commonly met with in 
the practice of medicine. 


‘ 


(148). Protozoal Findings in Dysentery. 


H. F. Carter, D. L. Mackinnon, J. R. 
Mathews and A. M. Smith have exam- 
ined the stools of 910 patients: suffer- 
ing from dysentery and related dis- 
eases (Annals of Trop. Med. and Para- 
sitology, February, 1917). The patients 
were all soldiers from four different 
military hospitals in the neighbour- 
hood of Liverpool, England. The ex- 
aminations of the feces were made to 
determine the presence of protozoa. 
Four thousand three hundred and 
thirty-four microscopical observations 
were carried out on these patients. 
The stools were passed between 106 
p.m. and 10 a.m. and transmitted to 
the laboratory. Suspensions were 
made in salt solution to be examined 
with the high power of the micro- 
scope. Occasionally iodine water was 
used to dilute the feces. Protozoa 
have been found in 402 or 44.2% of the 
patients. The organisms present have 
been Entamoeba coli, histolytica, 
Giardia (Lamblia) intestinalis, Tricho- 
monas intestinalis, Chilomastis (Petra- 
mites) mesnili, and Amoeba limar. Enta- 
moeba coli was found in 231 patients, or 
25.4%, Giardia intestinalis in 169 or 
18.6%, EH. histolytica in 94 or 10.8%, 
Chilomastis mesnili in 25 or 2.7%, Tricho- 
monas intestinalis in 11 or 1.2%, and 
Amoeba limar in 2 patients. In numer- 
ous instances double infections oc- 
curred, and in 21 patients triple infec- 
tions were noted. Details were kept 
concerning the results of repeated ex- 
aminations of the stoels. One hundred 
and fifty-six patients were examined 
at. least six times, 202 on at least five 
occasions, 293 on at least four oppor- 
tunities, 519 at least three times, 767 
at least twice, and 910 at least once. 
Each fresh examination resulted in the 
addition of cases to the number dis- 
covered previously. The figures show 
that twice as many cases of infections 
are found by three examinations of 
the feces as by one examination. 
Ninety-four cases in all were detected 
as infected with Ent ba histolyti 
Of these only 57 were discovered at the 
first microscopical examination. If 
only two examinations of each pa- 
tient’s stools had been made 17 cases 
of infection with EF. histolytica would 
have been missed. This number forms 
18% of the number of cases of infec- 
tion with ZL. histolytica found. With 
three examinations six cases of infec- 
tion would have been missed. Similar 
results were obtained by a study of 
the figures recording the detection of 
the other varieties of infecting Pro- 
tozoa. The authors hold that not 
fewer than three microscopical exam- 
inations must be made of the stools of 
each patient if the results are to be 
of diagnostic value. 


(149) Protozoa Producing Dysentery. 


E. L. Atkinson observed in Hankow, 
China, a large number of patients ad- 
mitted for the treatment of dysentery 
(Journ, Roy. Naval Med. Service, October, 
1916). The patients were all drawn 
from the class of market gardeners or 
labourers in the fields. They suffered 


- : 
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from intense diarrhoea, tenesmus, and 
the passage of a large quantity of 
bright red blood. The amount of blood 
was so large that the _ receptacle 
seemed to hold nothing. but blood. 
Mucus was nearly always absent. The 
blood in the receptacle was mixed with 
citrate solution, and smears were ex- 
amined. In the great majority of the 
cases every field of the microscope was 
swarming with slightly active forms of 
Trichomonas vaginalis (syn. intestinalis). 
Encysted forms of the species were 
not present. In the remaining cases a 
species of Tetramitus was found in the 
same abundance. The infections ap- 
peared to be due to the single parasite 
in each case. The symptoms observed 
are in sharp contrast to those observed 
in similar infections in the Dardanelles, 
where dystentery due to Trichomonas 
was marked by an excessively frothy 
and evil-smelling stool and the absence 
of any blood. 


PAZDIATRICS. 


(150) The Schick Test in Poliomye- 
litis, Measles, Scarlet Fever, 
and in Normal Children. 


Using the Schick test on a large 
number of normal children and scar- 
let fever patients, Zingher (Amer. 
Journ. of Dis. of Children, March, 1917) 
found that, of normal children be- 
tween the ages of two and four, 32% 
show a positive reaction, as compared 
with about 65% of scarlet fever pa- 
tients. With cases of measles be- 


tween the ages of one and four, only _ 


about 10% more of the children gave 
a@ positive reaction than normal chil- 
dren of the same age group. Of 1,350 
cases of poliomyelitis between the ages 
of one and four over 80% gave a 
positive reaction. The occurrence of 
such a preponderance of individuals 
susceptible to diphtheria among cases 
of poliomyelitis and scarlet fever sug- 
gests one of two possible causes: (1) 
In these cases there is a destruction 
of the natural diphtheria antitoxin, a 
possibility denied by several writers 
both in the case of measles, scarlet 
fever and poliomyelitis; (2) a suscep- 
tibility to one of theless contagious 
diseases indicates that the child is 
also more likely to be susceptible to 
_ other contagious and infectious diseases. 
That is to say, the- relatively small 
proportion of children who suffer from 
poliomyelitis, a disease only one- 
fifteenth as infectious as scarlet fever, 
would be more apt to be susceptible 
to diphtheria than children suffering 
from either scarlet fever or measles. 
Again, since scarlet fever is only about 
one-fourth as contagious as measles 
more scarlet fever than measles pa- 
tients should give a positive Schick 
reaction. While with measles, which 
is almost universally contagious (96%) 
there should be only a slightly larger 
number of cases giving a positive test. 
The author’s results with the Schick 
test point to the second theory as be- 
ing correct. conclusion: (1) the 


4 


poliomyelitis. 


Schick is positive, between one and 
four years of age in about 382% of 
normal children, in a slightly larger 
proportion of measles cases, in twice 
as many cases of scarlet fever, and 
nearly three times as many cases of 
(2) Susceptibility to one 
of the less contagious diseases indi- 
cates that the child is more apt to be 
susceptible to other contagious and 
infectious diseases. (3) Natural im- 
munity reveals problems, capable of 
partial solution by a study of the 
Schick test. in diphtheria immunity. 
(4) A uniform technique of making 
the test, standard solutions of toxin, 
a uniform interpretation of the test, 
and a large series of cases are essen- 
tial in any attempt at making import- 
ant deductions from the results ob- 
tained with the Schick reaction. 


(151) Obstetric Paralysis. 
There are generally two well recog- 
nized types of obstetric paralysis. The 
more common one consists of a lesion, 
which involves the fifth and _ sixth 
cervical roots and the suprascapular 


nerve, and produces a paralysis of only 


the muscles of the upper arm, with the 
exception of the supinators. This is 
the upper arm type. The less. usual 
lower arm, or a whole arm, type shows 
@ complete flaccid paralysis of the 
whole arm. In this type there may 
be inequality of the pupils. Sever 
(Amer. Journ. Dis. of Children, December, 
1916), from his study of about 
500 cases and from’ experimental 
work on the cadaver, comes 
to the definite conclusion that 
obstetric paralysis is due to traction 
on the brachial plexus, with its result- 
ant stretching or tearing of the various 
nerve roots, the extent of the paraly- 
sis depending entirely on the amount 
of damage done. Pathologically, in 
the milder cases, the stretching or 
tearing forces result in a greater or 
less degree of hzemorrhage at cedema 
into the nerve sheaths. In _ others, 
there may be a rupture of the peri- 
neural sheath, accompanied by hemor- 
rhage into the substance of the nerve 
trunk, associated with a tearing apart 
of separation of the nerve fibres. The 


latter condition leads to permanently- 


impaired function and the formation of 
scar tissue in the nerve track. The 
nerve roots may be frayed out inside 
the sheath, the fibres giving way at 
different levels. There may be com- 
plete avulsion from the spinal cord 
with resultant changes in the anterior 
horns, cerebrum, etc. In his experi- 
ments the author found that forcible 
separation of the head and shoulder 
caused the’ fifth and sixth cervical roots 
of the brachial plexus to stand out like 
violin strings. Forcible abduction 
and elevation of the shoulder put the 
lower cords of the plexus on the 
stretch. With the shoulder held, the 
clavicle intact and the head carried 
to one side, considerable force was 
necessary to injure the plexus, and the 
suprascapular nerve always snapped 
first. It took great force to tear across 
the fifth and sixth cervical nerves, 
which frayed out usually, after a pre- 


liminary rupture or tearing out of the 


sheath. Fracture of the clavicle pre- 
disposed to nerve injury, less force 
being necessary to cause damage. In 
no case could rupture of the joint cap- 
sule, separation of the humeral epiphy- 
sis or dislocation of the humerus be 
caused. Treatment of the early cases 
resolves itself into massage and exer- 
cises for the upper arm type, operation 
for plexus repair for the whole arm 
type. A special splint should be ap- 
plied to. prevent over-contraction of 
the unparalyzed muscles. The prog- 
nosis after operation on the whole arm 


type is not good, because in the cases - 


the plexus is always found to be badly 
torn, and bound down and invaded by 
sear tissue. In neglected cases the. 


author advises complete division of the 


pectoralis major and of tie subscapularis 
tendon without opening the joint cap- 
sule. 


(152) Salt Solution by the Bowel in 
Infants and Children. 


Graham (Arch. of Pediatrics, October, 
1916) is a strong advocate for the use 
of the “Murphy drip” in many of the 
acute diseases of children, and con- 
siders it of great value in toxemia from 
any cause, such as auto-intoxication, 
mineral poisening or septicemia. In 
diphtheria and scarlet. fever the re- 
sulting dilution of the toxins is of the 
utmost value in averting nephritic com- 
plications. In uremia and suppression 
of urine slow proctoclysis. promotes 
diuresis and dilutes the highly toxic 
and irritating materials which would 
otherwise be harmful to the kidneys. 
When cedema is present, however, its 
use is contra-indicated. Excellent re- 


sults have been cbtained by its use in: 


profuse diarrhcea due to intestinal in- 
fection, in persistent vomiting, whether 
of the cyclic type or due to pyloro- 
spasm, pyloric stenosis or cesophageal 
stricture. The “drip” also relieves post- 
operative thirst and nausea in adults, 
and is of great value after traumatic 
or operative hemorrhage. There are 
three essential points in giving salt se- 
lution by the Murphy method: (1) the 
solution must be under very low pres- 
sure, the container being elevated not 
more than 12 inches above the hips; 
(2) there must be free to-and-fro move- 
ment between reservoir and rectum; 
(3) the solution must be warm when 
introduced. A temperature of about 
100° F. favours absorpticn, and to keep 
the entering solution at this height, the 
reservoir fluid must be kept at about 
110° by means of hot-water bottles, 
ete. If the drip is given too rapidly, 
over-distension of the bowel occurs, 
with expulsion cf the fluid. The rate 
of flow should be about half a pint 


every hour, while the flow is checked 


every alternate hour, to give the bowel 
a rest. 


calcium chloride may be added, if de- 
sired, to each pint of solution: The 
difficulty with children is to allow the 
tube to remain in the rectum for’ any 
length of time; but persuasion (ad- 
hesive strapping in infants) will ust- 
ally allow of the treatment being -car- 
ried out for the necessary four to six 
days, or longer. 


The salt should be measured 
accurately, and an equal quantity of 
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-” British Medical Association News. sary medical and nursing fees should be admitted to 
~ §tate-aided hospitals. 


MEDICO-POLITICAL. 


Meeting of the Federal Committee. 
(Continued from page 411.) 


The Registration of Opticians. 

.Dr. J. L. Gibson drew the attention of the Committee to 
the events in the State Parliament of Queensland in con- 
nexion with the Opticians’ Bill. He related how this Bill 
has been introduced into the Legislative Assembly in 
Decémber, 1916, and had been passed without an oppor- 
tunity having been afforded to the. medical profession to 
issue a protest. The Bill would probably have gone 
through the Legislative Council had it not been for the 
action of the Branch Council and the cordial co-operation 
of the medical members of the Legislative Council. He read 
@ memorandum which the Council of his Branch had cir- 
culated to every member of both Houses, in which the 
objections to the proposed legislation were set forth (see 
The: Medical Journal of Australia, December 23, 1916, page 
549). He drew from his own experience as an opthalmic 
surgeon to illustrate the dangers of allowing opticians to 
practice as sight testers, and contended that registration 
would increase this danger by leading the public to believe 
that opticians were competent to undertake the work. He 
therefore moved:— 


That the Federal Committee is opposed to the regis-. 


_ , tration of opticians in any State as sight testers, on the 
_ + ground that it is detrimental to the interests of the 
public. 
.The motion was seconded by Dr. W. N. Robertson, and 
was carried. 
_it -was pointed out by Dr. Gibson that the Queensland 
Branch was opposed to the proposal, in the event of the 
Passage of an Act to register opticians as sight testers, 
that the medical profession should be represented on the 
board of control. An expression of opinion by the Federal 
Committee would strengthen the hands of the Queensland 
Branch in its proposal to forbid any of its members to ac- 
cept such a position. He therefore moved:— 

That in the opinion of the Federal Committee, as 

. the registration of opticians as sight testers would be 

entirely parallel to the registration of chemists as 
«prescribers of medicine, the acceptance of seats on a 

‘-board which register opticians as sight testers would 

be incompatible with the interests of the public, and 
umworthy of the medical profession. 

~The motion was seconded by Dr. W. N. Robertson. 

Dr. A. E. Hayward pointed out that in Tasmania an 
Opticians’ Act was on the Statute Book and that the Branch 
Council had taken the view that it was advisable for one 
of the members of the medical profession to have a seat 


_ on the Registration Board, in order to watch the interests 


of the profession. One of their ophthalmic surgeons held 
this position. 

A short discussion ensued, in the course of which the 
opinion was expressed that it was undesirable to lend 
countenance to an arrangement to which the medical pro- 
fession ‘took exception. The motion was therefore carried. 


Hospital Abuse. 

Dr. D. H. E. Lines gave a short account of the difficulty 
which had arisen between the medical profession in Tas- 
mania and the Government concerning the admission into 
the State-aided hospitals of well-to-do patients. (An ac- 
count of this difficulty has been published in this Journal 
from time to time). He reported that every member of the 
honorary staffs of all the hospitals, including those who 
were not members of the Tasmanian Branch, had sent in 
their resignations when the Premier refused to support 
the medical profession. 

Dr. A. E. Hayward moved and Dr. D. H. E. - Lines 

ed:— 

That in the opinion of the Committee it is against 
- the best interests of the public generally, and of the 
medical profession, that patients able to pay the neces- 


Dr. F. S. Hone expressed his pleasure at the wording of 
the motion. The public usually misunderstood the medical 
profession when it urged the exclusion of well-to-do per- 
sons from a genefal hospital. The Tasmanian Branch had 
set up a wise standard for the exclusion by adopting the 
phrase “able to pay the necessary medical and nursing fees.” 
The motion was put to the meeting and was carried. 

It was resolved :— 


That the Federal Committee is in accord with the 
action of the Tasmanian Branch and the honorary staffs 
of the Tasmanian hospitals, and asks the Branches in 
the different States to support the Tasmanian Branch 
in its attitude. : 

-Hospital Management. 

Dr. W. N. Robertson referred to the difficulty which had 
arisen in Brisbane in connexion with the Brisbane General 
Hospital. Owing to the impossibility of obtaining sufficient 
monetary support the Board of Management had recognized 
its inability to continue to manage the Hospital, and had ~ 
therefore resigned in a body. The Government was placed 
in a position of some difficulty in taking over the manage- 
ment of this Hospital, because the Hospitals Bill had been 
rejected. The Queensland Branch Council had taken grave 
exception to some of the provisions of the Hospitals Bill. 
Dr. Robertson was afraid that he had adopted an unwise 
attitude as a protest to the manner in which the Premier 
had treated their representations. He called attention to 
Clause 4, Subclause (1), which was to the following effect:— 

4. (1) The Governor in Council may appoint fit and 
proper persons to be inspectors or visiting justices of 
State Public Hospitals, and fit and proper persons, 
being legally qualified medical practitioners within the 
meaning of the laws in force for the time being relating 
to the qualification of medical practitioners, to be medi- 
cal officers of State Public Hospitals. 

The proposal that the medical officers of State hos- 
pitals should be appointed by the Governor in Council should 
be resisted. The Queensland Branch held that these xp- 
pointments should be made by a board of management on 
which the medical profession should have representation. 
He also called attention to Clause 22, which was to the fol- 
lowing effect :— 

22. Every in-patient and every out-patient who is ad- 
mitted into or maintained or treated by or who receives 
relief from any public hospital or State public hospital 
may contribute towards the same according to his 
means: provided that no person shall be refused the 
benefits of an institution by reason of inability tu pay 
therefor. 

This clause would destroy the nature of a hospital as a 
charitable institution, and the proposal was in opposition to 
the declared views-of the Association. He thought that it 
was unwise to do anything that would force the Govern- 
ment to appoint a paid medical staff to carry out the whole 
work of the hospital. He referred to the action taken by the 
Queensland Branch in preventing this state of affairs ob- 
taining in some of the hospitals in Northern Queensland. 

Dr. J. L. Gibson gave an account of the action of the 
Queensland Branch in connexion with the hospital difficulty. 
He held strongly that a board of trustees should manage 
the hospitals, although he did not.think it mattered how 
the members of this board would be,elected. He moved:— 

That the Federal Committee approve of the follow- 
ing resolutions carried at the Australasian Medical Con- 
gress, Melbourne, 1908, and Sydney, 1911, and confirmed 
Auckland, 1914:— 

(1) That in the opinion of this Congress no payment 
whatever should be taken from patients treated at hos- 
pitals maintained by the donations of the charitable 
and by Government grant; 

(2) If it be found necessary by the various Govern- 
ments to undertake the entire financial support of the 
hospitals, this Congress affirms its strong belief that 
it is in the interests of the sick poor, as well as the 
general community, that patients whose circumstances 
enable them to obtain medical sérvices outside the pub- 
lic hospitals should be excluded from these latter; 
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(3) Unless such a provision is included in any act. 


to nationalize hospitals, the medical profession must 
reconsider its position with ae to its association 
with hospitals; and 

(4) The Congress is strongly of opinion that it is in 
the best interests of the hospitals and their patients 
that boards of management should be retained in the 
event of any alteration of the present system of finan- 
cial support. 

The motion was seconded by Dr. W. N. Robertson. 

Dr. F. S. Hone related the experience of the working of 
the scheme similar to that proposed in Queensland. In 1896 
there had been trouble’ with the Adelaide Hospital. There 
were practically no voluntary confributions in support of 
the Hospital. The Board consisted of a majority of Gov- 

-ernment nominees, and the Hospital was conducted by a 
limited staff of paid resident medical officers. The South 
Australian Branch had opposed this arrangement on the 
ground that it was not in the interests of the general com- 
munity. Dr. Hone gave an account of the evils that had 
resulted from the adoption of this system. Through the 
good offices of Dr. Hayward, these difficulties had been 
overcome to a great extent some five or six years later. 
During the past 13 years the honorary medical staff had 
earried out its work just as in the old days. Notwithstand- 
ing the fact that Government still had its nominees on the 
Board, and still undertook the financial support of the In- 
stitution, there was little or no hospital abuse. The mem- 
bers of the honorary staff had taken a very firm stand, and 
had refused to countenance the admission of unsuitable 
patients. The patients paid a certain amount for board, 
but not for treatment. Dr. Hone admitted that it was very 
difficult to make these people understand when they con- 
tributed. a small amount for maintenance that they were 
not paying for treatment. Every patient was required to 
sign a declaration that he was unable to pay the ordinary 
fees of private medical practitioners. In the Childrens’ 
Hospital, which was supported by private contributions, 
there was much more abuse. He suggested that the resolu- 
tion of the Australasian Medical Congress should be altered 
by the addition of the words “except for maintenance.” 

Dr. David Thomas held that it was no business of the 
medical profession to interfere with the source of income 
of a hospital. They were exercising their legitimate rights 
in determining whether patients should pay for treatment 
in hospitals or not, and whether those who could afford to 
pay should be excluded. , 

Mr. G. A. Syme explained the position in Victoria. The 
hospitals were governed by the Charities Act. He pointed 
out that they had had very little difficulty, partly owing 
to the fact that the Inspector-General of Charities was em- 
powered to deal with the question of hospital abuse. He 
supported the suggestion that payment for maintenance 
should not be objected to, and moved that the words “except 
for maintenance” should be inserted in the second line of 
resolution (1). 

The amendment was carried, and the motion, as amended, 
was also carried. 

It was also resolved:— 

That this Committee, at the request of the Queens- 
land Branch, having considered the method of appoint- 
ing the staffs of public hospitals in Queensland, is of 

. opinion: 

(1) That an advisory board be appointed on which the 
medical profession shall be adequately represented to 
make recommendations to the hospital board in réspect 
of all appointments to the honorary staffs. 

(2) That the principles formulated in the resolutions 
of the Australasian Medical Congress, as approved by 
the Council, be incorporated in any proposed legisla- 
tion for the control of public hospitals in Queensland. 


War Emergency Organization. 


Dr. G. H. Abbott moved, and Dr. David Thomas sec- 
onded:— 

That, with the objects (1) of establishing equality of 

obligation among medical practitioners in Australia to 

_ undertake military service for the purpose of the War, 

and (2) of maintaining the Australian Army Medical 


Corps in such a state of efficiency as will enable it» to 
meet the requirements of the Army, due regard being 
had, at the same time, to the needs of the civil popula- 
tion for medical attendance, it be a recommendation 


(a) that steps be taken to introduce compulsory 
enrolment of all medical practitioners registered 
as legally qualified medical practitioners or en- 
titled to be so registered in any State, as: per- 
sons liable for enlistment and service as Officers 
in the Australian Army Medical. Corps; and 

(b) that a Medical War Committee be constituted 
for each Military District in the manner indi- 
cated in the Memorandum of the Director- 
General, Australian Army Medical Corps, of 2nd 
October, 1916, to make selection for and recom- 

e mendation for exemption from Australian Army 
Medical Corps service of the persons so en- 
rolled, and to have such other functions and 
powers as will enable it to undertake the 
organization of the medical profession in the 
District in relation to the needs of thé Aus- 
tralian Army Medical Corps and of the civil 
population. 


In the course of a long and very serious discussion, it 
transpired that, in the opinion of a high legal authority, 
the Governor-General had no power to apply, by proclama-. 
tion under the Defence Act, the provisions for calling upon 
persons to serve in the Citizen Forces to a limited section 
of the community. It would therefore be necessary for a 
special Act of Pariament to be passed before the Govern- 
ment could introduce compulsory enrolment of medical 
practitioners for service within the Commonwealth. The 
Victorian Branch and the South Australian Branch had. 
come to the conclusion. that little was to be gained by 
requiring members of the medical profession -to join the 
Reserve, although it was admitted that the training camps 
and military hospitals usually proved to be good recruiting 
ground. Every member of the Committee expressed him- 
self in favour of the proposal that every suitable man in 
the profession should have a commission in the Australian 
Imperial Force. Opinions were divided in regard to the 
application of compulsion, at all events until the views of 
every member could be ascertained. It was pointed out 
that at the present time over 1000 members of the medical 
profession were serving in the Australian Army Medical 
Corps Reserve. The number of men required for camp and 
hospital duties within the Commonwealth did not exceed 
300. In view of these facts, those who held that enlistment 
in the Reserve would not: be likely to lead to enlistment in 
the Australian Imperial Force, questioned whether ‘any | 
sufficient reason existed in favour of the proposal of the 
New South Wales Branch. The arguments opposed to this 
opinion were, firstly, that the larger the number of men 
liable for service, the smaller would be the amount: of 
work required of any one, and the greater would be the 
equality in the distribution of this work. The second argu- 
ment was that enlistment in the Reserve would be a@ means 
to an end which was the desire of all. 


General Fetherston moved as an amendment and Dr. J. Tx 
Gibson seconded:— 


That the Federal Committee consider the most prac- 
tical means of securing the services of the whole of, the 
Australian medical profession for service abroad. 

The amendment obtained the support of every member 
present.’ 


Before the question of the advisability of calling into ex- 
istence committees similarly constituted to those appointed 
by the Director-General of Medical Services at the time of 
the proclamation for each State, the Committee applied 
itself directly to the proposal of asking for legislation for 
compulsory enlistment of the medical profession for service 
overseas. Two propositions were placed before the Com- 
mittee. The first involved the formulation of a scheme in 
order that pressure might be applied personally to every 
suitable practitioner to apply for a commission. The second . 
proposition was to ask the Government to bring in a Bill 
into Parliament providing for compulsory enlistment. The 
opinion was expressed that the Federal Committee had no 
power to speak in the name of. the medical profession gen- 
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“erally, without having, as a preliminary step, given each 
“medical-practitioner an opportunity of expressing his views 
on’ this ‘matter. “Several members had grave doubts as to 
- the practicability of this proposal, -while others urged that 
-it-was not their business to determine whether the Govern- 
ment~-would or would not. grant their request, but that it 
was their duty to express it. 

“Dr. Hone related the steps that had been taken in South 
Australia. The Medical War Committee appointed after 
the prociamation has continued in existence as a voluntary 
organization, and had worked unofficially along the lines 
indicated by the Director-General. As a result of the cor- 
dial co-operation of the Principal Medical Officer and the 
other members of this Committee it had been possible not 
only :to secure the enlistment of every practitioner under 
_ 46 years of age, with the exception of a few whosesGerman 
origin or other circumstances rendered their enlistment 
in the: Reserve undesirable, but to organize the whole pro- 
-fession into four classes, namely those on active service, 
sthose in the Reserve, those over 45 years of age, and 

While these things had been possible in the 
‘inal State of South Australia, it was felt by some that a 
similar result in New South Wales or Victoria could only 
be achieved after the expenditure of an enormous amount 
of time.and energy. The magnificent results achieved in 
South Australia were much appreciated. The advocates of 
approaching -the Government aimed at gaining their ends 
in one act. 

As a result of further discussion, Dr. F. S. Hone moved:— 

That the Federal Committee request that the Branches 
take a plebiscite of the medical profession in each State 
on the following question:— nes 

Are you in favour of the Federal Committee request- 
ing the Federal Government to pass legislation to bring 
about compulsory enlistment of the medical profession 
in Australia for service in the Australian Imperial Force 
(including service overseas) ? 

It was pointed out that a technical difficulty existed which 
-would render the carrying out of this resolution difficult, 
if not impossible. The only lists of medical practitioners 
available were the Medical Registers, and it was recognized 
that the Registers were inaccurate. Many of the Registers 
ineluded names of practitioners who had long since left 
Australia, or who had died, and there was considerable 
overlapping. It was therefore determined that the motion 
should apply to the members of the British Medical 
Association in Australia. It was carried in this form. 

_ General Fetherston informed the Committee that General 
Sir Neville Howse had asked for 240:'men for the year. He 
wanted as many young men as possible at once. There was 
some delay in getting the men off on account of the trans- 
“-port difficulty. He had to keep a certain number of men 
in readiness to accompany transports, but up to the present 
-he was short of his requirements. When the next batch of 
students graduated he would be placed in a better position, 
but it would be necessary to enlist the-services of a not in- 
considerable number of practitioners, if he was to have the 
full number asked for. 

Dr. D. H. E. Lines moved and Dr. W. N. nmi sec- 
onded:— 

That-in the event of the voting being in favour by a 
three-quarters majority of those voting, and by a ma- 
jority. of the Branches, the Chairman be authorized to 
approach the Federal Government with. a view to the 


_ introduction of a Bill for the compulsory enlistment of. 


the medical. profession for service in the Australian 
Imperial Force. : 
_.The motion. was carried. It was further resolved that 
the Honorary Secretaries of the Branches be instructed to 
send in the returns of the voting not later than July 16, 1917. 
A discussion followed on the advisability of forming medi- 
cal-war committees in each State for the purpose of under- 
taking the organization of the profession for war ‘purposes. 
The majority of the members considered that provision 
should be made for the eventuality that the Federal Gov- 
ernment should decline to introduce a Bill for the com- 


pulsory enlistment of the medical profession. It was pointed_ 


out that the medical war committees, if formed under exist- 


ing circumstances, would of necessity be voluntary organiza- 

tions, and could not receive official recognition. In this way 

they would differ materially from the Committees created 
after the Proclamation. 

General Fetherston promised that he and all the principal 
medical officers would welcome such a voluntary body, and 
would assist it in every way that lay in their power. 

Dr. ¥F. S. Hone moved and Dr. W. N. Robertson seconded :— 

That the Federal Committee urges on the Branches 
the pressing necessity of securing all possible members 
for service abroad, and to that end requests them each 
to appoint a Medical War Committee in their State to 
work-in conjunction with the Principal Medical Officer, 
for the purpose of i.) securing entry of all members of 
the Branch into the Australian Army Medical “Corps; 
(ii.) canvassing members of the Branch for service in 
the Australian Imperial Force; and (iii.) assisting ar- 
rangement of civil practice with the least possible dis- 
turbance. 

The motion was carried. ; 

Later on the Committee considered the position of the 
practices of the men serving overseas. General Fetherston 
moved and Dr. D. H. E. Lines seconded:— 

That the Federal Committeé consider the question and 
formulate the principle to be followed by the members 
of each Branch toward the practice of. members of the 
Australian Imperial Force and of the Naval and Mili- 
tary Expeditionary Forces. 

The motion was carried. 


Coritract Medical Practice. 


Dr. W. N. Robertson informed the Committee of a practice 
in vogue in Queensland, whereby workmen and others, by 
contributing sixpence a week to the local hospital, claimed 


“free medical attendance for themselves and their families, 


not only at the hospital, but also at their homes. Up to the 

present the Council of the Queensland Branch had been 

successful in checking this practice, but it might be neces- 

sary to take energetic steps to uphold their principles. He 
therefore moved:— 

-That the Federal Committee disapproved of the sys- 

tem in vogue amongst country hospitals in Queensland, 


> namely (i.) the collection of sixpence per week from 


workers and others in the district, combined with a 
Government grant, and (ii.) the medical officer being 
required to treat subscribers and their families at their 
homes within a radius of three miles from the institu- 
tion. In order words, they disapprove of what is in 
reality a medical benefit society being subsidized by 
the Government. 

The motion was seconded by Dr. J. L. Gibson and carried. 

Dr. W. N. Robertson called the attention of the members 
to the advisability of taking action in anticipation of the 
end of the war in regard to the condition of Lodge practice. 
The men who had gone away should find their house in 
order on their return, and even if negotiations had been 
suspended in some States, there could be no objection to 
the enforcement of their minimum requirements after the 
cessation of hostilities. He therefore moved, with the assist- 
ance of Dr. F. S. Hone:— 

That the Federal Committee recommend to the 
Branches in the various’States that they should make — 
preparations to enforce their Common Form of Agree- 
ment not later than three months after the end of 
the war. 

Mr. G. A. Syme gave a short account of the position in 
Victoria. The negotiations had been suspended “for the 
present,” and the whole matter had been held in abeyance 
for a considerable time. Recently some of the- members had 
urged the Council to take steps to reopen negotiations, and 


- the Council had agreed that it would be a reasonable action 


to take. The Friendly Societies’ Association had been re- 
quested to arrange a conference with the Victorian Branch. 
They had refused to take this step. . Further efforts were 
being made to induce the representatives of the Friendly 
Societies to discuss the situation. He could fot say what 
the result of these efforts would be. 

Dr. F. S. Hone spoke of the position in South Australia. 
The negotiations had advanced a considerable distance at 
the outbreak of war. Since. then these negotiations had 
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been interrupted. He supported a resolution empowering 
the Branches to reopen negotiations. 

Dr. A. E. Hayward related to the Committee that the Tas- 
manian Branch had recently increased the Lodge rates from 
15s. to 20s. and from 10s. to 15s. These increased rates came 
into force’on April 1.. Some of the Lodges had-attempted to 
resist the action of the doctors, but he thought that they 
had the situation well in hand, and did not fear any in- 
superable difficulties for the future. The majority of the 
Lodges had accepted the position. The motion, on being 
put to the meeting, was carried. 


Fees for Examination and Report for Life Insurance. 


Dr. W. N. Robertson asked the Federal Committee to 
announce a policy that no fee less than one guinea should 
be accepted for life insurance work. Some of the insurance 
companies would not give more than 10s. 6d. for an exam- 
ination and report, and the Queensland Branch held that 
this fee was insufficient. 

Dr. G. H. Abbott read a report on this subject, which 
had been issued by the Council of the New South Wales 
Branch. There had been considerable-correspondence with 
the insurance societies, and the Council had drawn up a 
scale of fees, according to the amount of information re- 
quired by the offices. For proposals for policies covering 
the risk of death by small amounts, the companies were at 
times satisfied with. a limited statement. In these cases, 


when no examination of the excretions was required, the - 


sum of 10s. 6d. was regarded as sufficient. When an exam- 
ination of the excretions was required the fee was not less 
than one guinea. In other cases a larger fee was prescribed. 


Mr. G. A. Syme informed the Committee that no fee less> 


than one guinea was accepted for life insurance work in 
Victoria. 

It was resolved on the motion of Dr. W. N. Robertson, 
seconded by Dr. J. L. Gibson:— 

That the Federal Committee cacsncatie each Branch 
to fix one guinea as the minimum fee to be accepted for 
any life insurance examination and report, irrespective 
of the amount of the proposed policy and of whether or 

_not the excretions are examined. 


Financial Statement. 


Dr. G. H. Abbott submitted the financial statement and 
explained the same. The statement was adopted. 


Next Meeting of the Committee. 

It was resolved that the next meeting of the Federal Com- 

mittee should be held in Melbourne in February, 1918, un- 
less an earlier meeting were convened. 


Votes of Thanks. 

Dr. G. H. Abbott explained to the Committee that Dr. 
R. H. Todd had relieved him of the greater part of the work 
of preparing for the meeting. He had carried out the neces- 
sary correspondence, and had prepared all the papers. The 
members passed a cordial vote of thanks to Dr. Todd for 
his valuable assistance. 


A hearty vote of thanks was accorded to the New South 


Wales Branch for their hospitality and for having given 
the Committee facilities for holding the meeting. 

-The members passed cordial votes of thanks to Mr. G. A. 
Syme for the able manner in which he had conducted the 
meeting and to Dr. G. H. Abbott, the Honorary Secretary. 


= 


GENERAL SIR NEVILLE HOWSE, K.C.B., V.C., D.G.M.S. 

The following letter has beén received in response to a 
cable sent by the Council of the New South Wales Branch 
of, the British Medical Association congratulating General 
Sir Neville Howse on having received the honour of knight- 
hood:— 


Aen Imperial Force. 
London, 
16th March, 1917. 


My Dear Todd,— 

Will you convey to the Council of the British Medi- 
cal Association my sincere thanks for their cable of 
congratulations which was received on March 16, 1917? 
The honour conferred upon me is a recognition of the 
magnificent work of the Australian Army Medical Corps 
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personnel. Australia can never repay the doctors .and 
nurses of the Australian Imperial Force for their devo- 
tion to the sick and wounded, which has -been carried 
out with a disregard for their own safety and at great 
personal sacrifice. The willing response made by the 
medical profession in Australia must be extremely 
gratifying.to the Councils of the British Medical Asso- 
‘ciation, and I am sure you feel very strongly, as I do, 
that it is the duty of the profession in Australia to 
assist the Director-General Army Medical Services to 
maintain a supply of efficient medical officers who can 
provide every medical care and attention for our brave 
soldiers-who are so nobly fighting the cause of liberty. 


Yours sincerely, 
NEVILLE HOWSE. 


VENEREAL DISEASES LEGISLATION IN 
QUEENSLAND. 


The following is the text of the Amendment of the Health 
Acts, 1900- 1910, dealing with venereal diseases: — : 


An Act to Amend “The Health Acts, 1900 to 1911,” and for 
purposes incidental thereto and consequent thereon. 


[Assented to 15th. February, 1917.] 


Be it enacted by the King’s Most Excellent Majesty, by 
and with the advice and consent of the Legislative Council 


‘and Legislative Assembly of Queensland in Parliament as- 


sembled, and by the authority of the same, as follows:— 

1. This Act may bé‘cited as “The Health Acts Amendment 
Act of 1917,” and. shall be read as one with “The Health 
Acts, 1900 to 1911,” herein referred to as the Principal Act. 

2. The following amendments are made in section five of 
the Principal Act:— 

After the definition of “Newspaper,” the following defini- 
tion is inserted:— 

“Notifiable disease’—Any disease, whether infectious or 
not, which the Governor in Council, on the recommenda- 
tion of. the Commissioner from time to time by notification 
in the “Gazette,” declares to be a notifiable disease under 
this Act either generally or with respect to any particular 
place. 

After the definition of “Place,” the following definition is 
inserted :— 

“Premises” includes all buildings, structures, and lands 
within the curtilage thereof; also, any vehicle used 
in connection with any business carried on at the 
premises. 

After the definition of “Prohibited Article,” the following 
definition is inserted:— 

“Prostitute’—Any person who lets his or her body for 
sexual intercourse for hire. 

In the definition of “Sanitary Convictions? after the 
word “cesspits” the words “covered places, cesspools” are 
inserted. 

The definition of “Sewer” is repealed, and the ictiebihe 
definition is inserted in lieu thereof:— 

“Sewer” includes sewers and drains of every descrip- 
tion, except drains to which the word “Drain” as 
above defined applies, also water channels con- 
structed of stone, brick, or concrete, the property of 
a Local Authority; 

Before the definition of “Vessel,” the following definition 
is inserted: — 

“Venereal Dincane’Gdaeecios, primary and secondary 
syphilis, soft chancre, ulcerative granuloma, and 
venereal warts; 

3. The following subsection is added to section nine of the 
Principal Act:— 

(3) The provisions of this Act relating to all matters 
affecting the public health shall have effect and be in force, 
notwithstanding anything contained in any other Act, and 
the provisions of any other Act relating to any such matter 
shall, be deemed to be in addition to and not to be in 
derogation of or to abridge or otherwise affect the operation 
of. the provisions of this Act. 

4, (1) After section nineteen of the Principal ‘Act, the fol: 
lowing section is inserted: — 
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_ [19a] The Governor in Council, on the recommendation 
of the Commissioner, may authorise or require any two or 
more Local Authorities to act together for any specified pur- 
poses of this Act, and may prescribe the mode of such joint 
action and of defraying the costs thereof. 

- For such purposes the Governor in Council may, if he 
thinks fit, constitute a Joint Board consisting of representa- 
tives of any two or more of such Local Authorities, and 
may provide for the election or appointment of such repre- 

_ sentatives, and may assign to such Joint Board such of the 
powers and duties vested in and imposed upon a Local 
Authority by this Act as he thinks necessary and proper 
under the circumstances. 

(2) Section one hundred and twenty of the Pisnéinal Act 
is repealed. 
_ (3) In the proviso to section three hundred and fifty-seven 
of “The Local Authorities Act of 1902,” the words “section 
one hundred and twenty” are repealed, and the words “sec- 

-tion-19a” are inserted in lieu thereof. 

“* §, After section sixty-four of the Principal Act, the fol- 

“lowing section is inserted:— 


~ [64a] If any Local Authority or any employee of a Local 


Authority undertaking or engaged on the work of the re- 


“moval of house refuse or nightsoil or the cleansing of | 


‘sanitary conveniences, or any sanitary contractor or any 
employee of a sanitary contractor undertaking or engaged 
on such work, desists from carrying out any neecssary ser- 
vice in connection therewith, or performs the same in so 


negligent or incomplete a manner as, in the opinion of the 


“Commissioner, constitutes a menace or danger to the pub- 
lic health (whereof he shall be the sole judge), such Local 
Authority or person shall be liable tea penalty not ex- 
eeeding fifty pounds, and to a further,daily penalty not ex- 
ceeding five pounds for every day during which such default 
continues, or in the case of individual persons, in addition 
to or in substitution for such penalties or any of them, to 
imprisonment for any period not exceeding six months. 

6. Paragraph (2) of section seventy-nine of the Principal 
Act is repealed, and the following paragraph is inserted in 
_lieu.thereof:— 

(2) Any swamp, pool, ditch, gutter, watercourse, sani- 
tary convenience, or other accumulation of water 
on any land or street or any receptacle holding 
water, in such a state as to he a nuisance or injuri- 
ous or prejudicial to health or in such a state as to 
be a breeding-ground for mosquitoes, not being a 
reservoir or other storage of water used in connec- 
tion with manufacturing purposes, 

- After paragraph (7) of the said section, 
paragraph is inserted:— 

(3) The infestation of any place or premises by rats, 
mice, or other vermin, or by any form of insect life 
declared by the Governor in Council by Order in 
Council to be injurious to health. 

7. Section 100b of the Principal Act is repealed, and the 
following section is inserted in lieu thereof:— 

[100b] (1) No person shall manufacture or sell or supply, 
or keep for sale or supply, any matches in the manufacture 
of which white phosphorus is used. 

(2) The court by which any person is convicted of any 
offence against this section, by the same or any subsequent 
order, may adjudge that all white phosphorus and all 
matches’ made with the same whith are found in the pos- 
session er apparently in the possession of the defendant 
shall be forfeited; and upon such forfeiture such articles 
shall be destroyed or otherwise dealt with as the Minister 
directs. 

(3) In this section “white phosphorus” means the sub- 
stance commonly known as white or yellow phosphorus. 

8 (1) “The Sale and Use of Poisons Act, 1891,” is re- 
pealed. 

(2) In paragraph (i.) of subsection one of section one 
hundred and twelve of the Principal Act, after the word 
“drugs” the words “and poisons” are inserted. 

After paragraph (ix.) of the said subsection, the follow- 
ing paragraph is insérted:— 

(ixa) Regulating and controlling and where deemed 
necessary prohibiting or restricting advertisements, circu- 


the following 


lars, pamphlets, or other printed or pictorial matter relating 
to food or drugs for sale, and prohibiting the use in such 
advertisements, circulars, pamphléts, or other printed or 
pictorial matter of any statement, claim, design, device, 
fancy name, or abbreviation which is false or misleading in 
any particular whatsoever; but no regulation under this Act 
shall provide that the owners or proprietors of proprietary 
medicines shall deposit, diselose, or publish the formule or 
ingredients of any such proprietary medicines. 

(3) After paragraph (xiv.) of the said subsection, the 
following paragraph is inserted:— 

(xiva) Regulating and restricting the sale and use of 
poisons; licensing dealers: in Poisons and registering their 
premises. 

9. In subsection one of section one hundred and twenty- 
two of the Principal Act, all words after the words “Local 
Authority shall” to the end of the subsection are repealed, 
and the words “carry out the disinfection of all premises 
whereat a case of notifiable infectious disease has occurred, 
and furnish to the Commissioner particulars as to the date 
and the methods employed” are inserted in lieu thereof. 

Subsections two and three of the said seCtion are repealed. 

10. In subsection three of section 125a of the Principal 
Act, the words “from which any child attends such school” 
are repealed; also, after the word “practitioner” the words 
“or other officer” are inserted. 

11. Sections 132a, 132b, 132c, 182d, and 132e of the Prin- 
cipal Act are repealed, and the following sections are in- 
serted in lieu thereof:— 

[132a] The Commissioner may from time to time make 
regulations for the following purposes with respect to any 
venereal disease:— 

(a) Prescribing the forms of notification to be used in 
notifying cases of venereal diseases in Areas where 
notification is prescribed; 

(6) The treatment at hospitals and otherwise of 
venereal diseases; 

(ce) The establishment, management, and control of dis- 
pensaries or other places for gratuitous treatment 
of venereal diseases; . 

(d) The examination by clinical an& bacteriological 
methods, and by specified tests of persons suspected 
of being infected with venereal disease, and for re- 
quiring such persons to submit themselves to such 
examination at specified times and places; 

(e) Requiring prostitutes to submit themselves for ex- 
amination by any Government medical officer or 
other medical practitioner appointed for the pur- 
pose, at such places and at such times as may be 
prescribed. 

[132b] (1) No person other than a medical practitioner 
or a person acting under the direct instructions of a medical 
practitioner shall attend upon or treat any person, whether 
male or female, suffering from venereal disease. 

Any person who contravenes this subsection shall be liable 


‘to a penalty not exceeding fifty pounds, or to imprisonment 


for any period not exceeding six months. 
This subsection shall not apply to— 

(a) The dispensing by a _ registered pharmaceutical 
chemist to or for the patient of a medical prac- 
titioner the prescription. of such medical prac- 
titioner; or 

(b) The prescription by any pharmaceutical chemist 
who, under a permit in writing from the Commis- 
sioner (which permit’ the Commissioner is hereby 
empowered to grant in any case-where a medical 
practitioner is not available), prescribes any medi- 
cine or drug for any person suffering from such 
disease; or 

(ec) The sale by any person who, under a permit in 
writing from the-Commissioner (which permit the 
Commissioner is hereby empowered to grant in any 
case where a medical practitioner is not available), 
sells any proprietary medicine or drug to any per- 
son suffering from such disease: Provided that such 
proprietary medicine or drug is approved of by the 
Commissioner: 

Every person who acts or assists in the ‘administration 
of this subsection shall ‘preserve and aid in preserving 
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secrecy with regard to all matters which come to his know- 
ledge in his official capacity, and shall not communicate 
such matters tqany other person except in the performance 
of his duties under this section. Any person who contra- 
venes this provision shall be liable to a penalty not ex- 
ceeding fifty pounds. ; 

(2) Every person, whether male or female, suffering from 
any venereal disease shall, within three days of his becom- 
ing aware or suspecting that he is so suffering, consult a 
medical practitioner thereon and place himself under treat- 
ment by such practitioner; and for any failure so to do shall 
be liable to a penalty not exceeding twenty pounds. 

Every medical practitioner, upon being consulted by a 
person, whether male or female, suffering from venereal dis- 
ease, shall inquire of the person consulting him whether he 
or she has been previously under treatment by a medical 
practitioner, and, if so, shall thereupon send to the previous 
medical practitioner, if living within the State, a notifica- 
tion, in the prescribed form, advising that the patient has 
changed his or her medical adviser. 

On any prosecution under this subsection it shall be a 
defence if the defendant proves— 

(i.) That he never was, to his knowledge, within the 
period of three days, within twenty miles of a 
medical practitioner; and 

» (ii.) That he did within such period consult a medical 

practitioner by letter, and has followed, so far as 
possible, any advice given by such -practitioner; 

Provided that: such proof shall afford no defence if it ap- 
_ pears that at any time before the complaint was laid the 
condition set out in paragraph (i.) hereof has ceased to 
apply to the defendant, and he has not thereupon person- 
ally consulted and placed himself under treatment by a 
medical practitioner. 

(3) Every person, whether male or female, suffering from 
a venereal disease who has consulted and placed himself 
under treatment by a medical practitioner shall (until he 
has received a certificate of cure) personally attend or 
cause himself to be attended by a medical practitioner for 
the purpose of treatment and advice at least once in every 
four weeks, and shall follow, as far as possible, the advice 
given by such practitioner; and for any failure so to do 
shall be liable to a penalty not exceeding twenty pounds. 

(4) If any such person at any time decides to change his 
medical adviser, or if the medical adviser of such person 
dies or for any reason is unable or unwilling to attend him 
further, then such person shall forthwith consult and place 
himself under the treatment of another medical prac- 
titioner, and immediately after doing so shall inform his new 
adviser of the name and address of his last previous ad- 
viser; and for any failure to comply with this provision he 
shall be liable to a penalty not exceeding five pounds. 

(5) Every medical practitioner shall forthwith give notice 
to the Commissioner in the prescribed form upon becoming 
aware that any person attended or treated by him is suffer- 
ing from any venereal disease in an infectious stage; and 
for any failure so to do shall be liable to a penalty not ex- 
ceeding five pounds. The notice shall state the age, sex, 
occupation, and marital status of the patient and the nature 
of the disease, but shall onlit the patient’s name and ad- 
dress. 

(6) If any patient who has been attended or treated by a 
medical practitioner ‘for a venereal disease in an infectious 
stage fails to consult or attend such practitioner for a 
period of four weeks, and ‘the practitioner has not within 
that period received from:-another medical practitioner a 
notice that the patient has changed his medical adviser, 
then such first-mentioned practitioner shall send to the 
Commissioner, in the prescribed form, a notice of the facts, 
and stating, in addition to the particulars required by the 
last preceding subsection, the name and address of the 
patient;.and for any failure so to do shall be liable to a 
penalty not exceeding five pounds. : 

(7) Every medical practitioner: who attends or advises 
any patient-for or in respect of any venereal disease in an 
infectious stage from. which the patient is suffering shall, 
by written. notice delivered to the: patient, direct such 
Patient's ‘attention to the contagious.character of the dis- 
ease, and to the legal consequences of infecting others, and 


shall by such notice warn the patient against contracting 
any marriage until the patient is certified as cured; and 
for any failure so to do shall be liable to a penalty not ex- 
ceeding five pounds. 


(8) If any infectious patient persists in the intention to 
marry, despite the warning aforesaid, ‘a communication 
made bona fide by the medical practitioner in.attendance to 
the person to be married, or to the parent or guardian of 
such person, or to any officer of police, shall be absolutely 
privileged, and it shall be the duty of such officer of police 
to whom such communication has been made to take all 
such lawful steps as may be necessary to prevent such 
marriage. 


(9) When any such patient as aforesaid becomes cured 
of the disease, any medical practitioner shall, on being 
satisfied of the fact, give such patient a certificate of cure 
in the prescribed form. ; 


(10) The Commissioner shall conduct free of charge: any 
bacteriological or other examination which is required by 
any medical practitioner who has notified the Commis- 
sioner that he is attending or treating a person suffering 
from venereal disease. 


(11) When any person under the age of sixteen years is 
or becomes liable under this section to do or submit to any 
act, matter, or thing, any parent or guardian of such per- 
son, who knows that such person is so liable, shall exercise 
his authority and use his best endeavours to compel or in- 
duce such person to do or submit to such act, matter, or 
thing as aforesaid; and for any neglect so to do shall he 
liable to a penalty not exceeding ten pounds. 


Any parent or guardian of any such person as aforesaid 
who knows or believes that such person has failed to com- 
ply with any provision of this Act with which he ought to 
have complied shall report the fact to the Commissioner; 
and for any failure so to do shall be liable to a penalty not 
exceeding ten pounds. 


(12) Any person who knowingly infects any other person 
with any venereal disease shall be liable to a penalty not 
exceeding one hundred pounds. or to imprisonment for any 
period not exceeding twelve months. 


[132b] If a person while suffering from any venereal 
disease in an infectious stage marries without informing 
the other party to such marriage that he is so suffering, 
and if such other party had not, before such marriage, be- 
come aware of such disease, such marriage may, on the 
application of such other party, be annulled, if action is 
commenced within twelve months after marriage, and 
without resumption of marital intercourse after discovery 
thereof by such other party. The children of the marriage, 
if any, shall not be illegitimate. 

[132c] (1) Whenever the Commissioner has received a 
statement signed by a medical practitioner or other person, 
in which shall be set forth the full name and address of 
the informer, that any person (whether male or female) is 
suffering from venereal disease, and the Commissioner has 
reason to believe from evidence disclosed in the said state- 
ment that the person (named therein) is suffering from 
such disease, he may give notice, in writing, to such person 
requiring such person to consult a medical practitioner, and 
to produce to the satisfaction of the Commissioner, within 
a time to be specified in the notice, a certificate of such 
medical practitioner that such person is or is not suffering 
from such disease; and if such certificate is not produced 
within the time stated in such, notice, or if the Commis- 
sioner is not satisfied with such certificate, he may, by 
warrant under: his hand, authorize any medical officer of 
health or any medical practitioner to examine such person 
to ascertain whether such person is suffering from such 
disease, and the said officer or practitioner shall have power 
to examine the person accordingly, and shall report the 
result of his examination to the Commissioner in writing. 

Any medical practitioner or other person who delivers 
or sends to the Commissioner a statement that any person 
is suffering from venereal disease, knowing or having reason 
to believe that. such statement is false, shall be liable to a 
penalty not exceeding fifty pounds. 

(2). When any Government medical officer, health officer, 
medical officer: of health; or any medical practitioner cer- 
tifies in writing that any person (whether male or female) 


| 

. 
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is suffering from venereal disease and is likely to convey 
such disease to others, the following provisions shall 
apply:— 

(a) A police magistrate or the Commissioner may order 
such person to be detained for any period not ex- 
ceeding six weeks in a hospital or other suitable 
place for the purpose of bacteriological and other 
investigations, and it shall be lawful to make such 
investigations; the police magistrate making any 
such order shall advise the Commissioner thereof; 
If thereafter such person is found to the satisfac- 
tion of the Commissioner to be suffering from 
venereal disease in an infectious stage, the Governor 
in Council, on-the recommendation of the Commis- 
sioner, may from time to time order that such per- 
son shall be detained under such conditions in 
such place and for_such time as may be necessary 
to ensure that such person shall be no longer in- 
fectious, or as may be. named in such order, and 
may extend or vary such order from time to time, 
or at any time terminate its operation, and there- 
after if found necessary renew such order. And 
every such order shall be sufficient warrant for the 
apprehension, if necessary, and for the removal and 
detention of the person named therein; 

(c) If such person is actually undergoing imprisonment 
- in any prison within the State, the order under 
. paragraph (a) hereof may be made by the visiting 

justice of the prison, and any order under para- 
graph (a) or paragraph (b) hereof shall have effect 
notwithstanding that it extends beyond the period 
of such person’s imprisonment. 

(3) Every warrant or order issued under this section may 
authorize the use of such force as may be necessary to 
carry it into complete effect, and shall have effect accord- 
ing to its tenour, and all police officers shall, on sight of 
the warrant or order aid and assist in its execution in so 
far as they may be requested so to do by any person to 
whom the warrant or order is directed. 

44) Any person who contravenes this section by act or 
omission, or obstructs the carrying into effect of any war- 
rant or order issued thereunder, or refuses to do or submit 
to anything which such person is by this section or any 
such warrant or order required to do or submit to, shall be 
liable to a penalty not exceeding twenty pounds. 

[132d] (1) The persons having the management or con- 
trol of any hospital which has received in: any financial 
year a subsidy from the State shall make effective pro- 
vision for the examination and treatment, in accordnce 
with regulations made by the Commissioner (pursuant to 
the power which is hereby conferred upon him), of such 

‘persons or classes.of persons suffering from venereal dis- 


(b) 


ease as the Commissioner may, by such regulations, declare 


fit to be treated at or by such hospital. 

In case default is made in compliance with this sub- 
section, the Governor in Council may withhold from such 
hospital the whole or any portion of any subsidy which 
would be payable thereto during the next financial year. 

Provided that every patient who is examined and treated 
at a hospital as aforesaid shall be liable to contribute to- 
ward the cost of his examination and treatment, according 
to his means, any sum not exceeding the cost of. such ex- 
amination and treatment as the Commissioner may direct. 


(2) Where no public hospital as aforesaid is within a \ 


suitable distance and patients are examined and treated 
by a medical practitioner, the Commissioner shall, upon 
receipt of a claim for remuneration from such medical 
practitioner within three months after such’ examination 
and treatment, and upon receipt of full particulars regard- 
ing each case, including the name and address of the 
patient, pay a reasonable remuneration for such examina- 
tion and treatment: Provided that no such payments shall 
be made unless the Commissioner is satisfied that the 
patient in question has not sufficient means to pay for 
examination and treatment. - 

*[132e]’ (1) All proceedings under any of. the five last 
preceding sections in any court shall be heard in camera; 
and it shall be unlawful to publish in any newspaper a 
report of any such proceedings under a penalty, for the 
first offence, not exceeding one hundred pounds, or im- 
prisonment with or without hard labour for any period 


not exceeding six months, and for any subsequent offence a 
penalty not exceeding five hundred pounds, or imprison- 
ment with or without hard labour: for any” period - wes ex- 
ceeding twelve months. 

(2) No person shall publish any statement which is in- 
tended by such person or any other person to promote the 
sale of any article as a medicine, instrument, or appliance 
for the alleviation or cure of any venereal disease or dis- 
ease affecting the generative organs or functions, or of 
sexual impotence, or of any complaint or infirmity arising 
from or relating to sexual intercourse or of female or 
menstrual irregularities. 

Any person shall be deemed to have published a state- 
ment who— 

(a) So affixes or inscribes any statement on anything 
whatsoever that it is visible to persons being in or 
passing along any street, railway, or public place; 

(b) Delivers or offers or exhibits any statement to any 
person being in or passing along any street, path- 
way, public place, or public conveyance; 

(c) Throws any statement down the area or into the 
yard, garden, or enclosure of any house; 

(d) Exhibits any statement to sie view in any house, 
shop, or place; 

(e) Prints or publishes any statement in any news- 
paper; . 

(f) Sells, offers, or hime: or wends by post any nate 
ment to any person. 

The word “statement” includes any document, ‘pook, or 
paper containing any statement. 

Books, documents, and papers published in good faith 
for the advancement of medical or surgical science are 
exempt from the provisions of this section. 

Any contravention of this subsection shall be an offence 
against this Act. 

(3) Before any proceedings are taken under this section 
against any newspaper proprietor, printer, or publisher for _ 
printing or publishing any statement in a newspaper, the 
Commissioner shall notify the proprietor, printer, and pub- 
lisher of such newspaper that the publication of the matter 
complained of is an infringement of this section; and such 
proprietor, printer, and publisher shall not be liable to 
prosecution for an offence against this section except in 
respect of an offence of the same or a similar nature after 
such notification. 

[132ee] (1) Any person who— 

(i.) Being a prostitute, or known as or reputed or 
suspected to be a prostitute— : 

(a) Is in any public place, and behaves in a riotous, 
disorderly, or indecent manner;, or 

(b) Solicits or importunes for immoral purposes any 
person who is in any public place or within the 
view or hearing of any person therein; 

(ii.) Being a male person, knowingly lives wholly or 
in part on the earnings of prostitution; 

(iii.) In any. public place, solicits or importunes on be- 
half of any female for immoral purposes; 

(iv.) Is the occupier of or resides in a house fre- 
quented by prostitutes; 

shall be liable to a penalty not exceeding fifty pounds or to 
imprisonment for any period not exceeding six months. © 

(2) Provided that -when a female is convicted of any 
offence included under paragraph @.) of subsection one 
hereof, the court may— — 

(a) Commit the female to be detained: for any period 
not exceeding twelve months in an institution ap- 
proved’ by the Governor in Council, by -Order in 
Council, as a reformatory for the purposes of this 
section; or 

Impose imprisonment as aforesaid; or 

© By. its sentence impose either of the above punish- 
‘ments, and suspend the execution of such sentence 
upon. such conditions as it thinks fit, which it shall 
embody in its recordett decision. 

Tf any female whose sentence has been so suspended ‘ails 
to observe any of such conditions, she may be arrested by 
ary police officer and bréught before a court, and, on proof 
of such failure on her part being given to its satisfaction, 


: 
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the court may direct that the original sentence shall be put 
into force, and may give all orders and grant any warrants 
necessary for such enforcement. 
(3) For the purposes of this — 
“Public place” includes every road,’ and also every place 
of public resort open to or used by the public as a 
right; the term also includes— 

(a) Any vessel, vehicle, building, room, licensed. pre- 
mises, field, ground, park, reserve, garden, wharf, 
pier, jetty, platform, market, passage, or other 
place for the time being used for a public pur- 
pose or open to access by the public, whether on 
payment or otherwise, or open to access by the 
public by the express or tacit consent or suffer- 
ance of the owner, and whether the same is or 
is not at all times so open; and ; 

Any place declared by the Governor in Council, — 
by Order in Council,.to be a public place for the 
purposes of this section. i 

12. In section one hundred and thirty-four of the Prin- 
cipal Act, after the word “infectious” where it twice occurs 
the words “or notifiable” are inserted. 

13. In all copies of “The Health Acts, 1900 to 1917,” here- 
after printed by the Government Printer, the Parts, sec- 
tions, and subsections thereof shall be renumbered so as to . 
be in consecutive numerical order throughout, and all 
specific references to any Part, section, or subsection by 
its number in any enactment therein contained shall be | 
amended by the substitution of the proper number of the 
reprinted Act. 


(b) 


Correspondence. 


BLUE SPOT DISEASE. 


Sir,~—Through the courtesy of Major H. F. Lawrence, I - 
have recently seen at No. 5 Australian General Hospital, 
St. Kilda-road, cases of the blue rash associated with 
pediculosis, and of the so-called tdche bleudtre, in which no . 
evidence of tle presence of the pediculus could be found. . 
There is no doubt that there are certain similarities be- 


tween the two conditions, but in the latter there was no . 


reasonable ground for believing that the pediculus was : 


present, and evidences of its presence were readily obtain- . 
able in many of the cases more recently seen. There . 


. appear to be some minor differences in shape, locality, etc., 


between the two classes of spots, and I am inclined to | 
agree with Major Lawrence in his opinion that the two ; 


conditions are not identical. 


There is no reason to suppose that the. téche bleudtre is ~ 
associated with meningitis, caused by the meningococcus; . 


it has not been observed in any of the numerous cases seen 
at the Alfred Hospital. 


rash in typhoid fever, but have never observed them in 
this er in any other disease till they were shown to me 
by Major Lawrence lately. The nature and causation of 


the condition are worthy of further investigation by those | 


who observe the rash. 
Yours, 
A. V. M. ANDERSON. 


Melbourne (Undated), 
VISION OF PILOTS. 


Sir—Under the heading, Vision of Pilots, etc., a letter 
by Mr. Leonard W. Bickle was published in your issue of 


April 28th, in which the writer .animadverts against the | 


practice, which obtains in. Melbourne, of examining the 
eyes under the influence of mydriatics. 


As I am an examiner of pilots for the Marine Board of | 


Victoria, and also examine for some shipping companies, 
I should like to supplement Mr. Bickle’s remarks. Visual 


acuity is not usually determined under homatropine, but 
the refraction is, in order. to eliminate those candidates 
who have hypermetropia in ‘excess of the amount permit- 
ted by regulations. 

One of the reasons for this limitation of hypermetropia 
is on that several corporations do not desire to admit 


@ 


Since I wrote my paper in 1894, - 
I have been constantly on the look-out for cases of the 
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into. their services men whose vision will inevitably de- 
teriorate with increasing age. 

Whether it is better to exclude persons with such de- 
grees of hypermetropia. before they commence their 
career, rather than to dismiss them later, when their 
‘vision has fallen below the re-examination standard, and 
when they are unfit to turn to any other occupation is, 
therefore, the question at issue. Mr. Bickle. apparently 
thinks that the latter is the proper course. 

Yours, etc., 
W. F. ORR. 

Melbourne, May 5th, 1917. 


THE PERIOD OF INCUBATION OF ACUTE ANTERIOR 
POLIOMYELITIS. 


Sir,—In the latest works upon this subject the period of 
incubation has been placed at from five to ten days, with 
an average of seven. These factg are most difficult to 
observe, and for that reason the following record of the 
incidence of two cases in one family should be interesting. 
These cases occurred in a small country town, Jamberoo, 
and both patients were removed to the Kiama Hospital 
after the diagnosis had been made. It should be noted 
that these cases occurred at the time of the Sydney epi- 
demic, and that they were the first and only instances in 
this district. Ample opportunity was present for infection 
to pass from the first patient to the second. The first, a 
girl, was suffering from the disease for one week prior to 
her removal from her home, and during that time the 
second patient, a boy, was frequently playing with her, 
and eventually contracted the disease exactly fourteen days 
-after the girl had been removed to the Hospital. 

The family was a healthy one, both children were well 
nourished, and neither had had any previous illness. 

Johanna: McA., aged 11 years, was brought to me on 
March 22, 1916, leaning upon her mother’s arm. She was 
suffering from weakness of the left leg, and had had this 
symptom for seven days. During this time she had’ re- 
mained in bed, or on a couch. She had been acting as 
nurse girl to a baby for ten days. The baby had lived in 
a northern town three, weeks before. A diagnosis of 
poliomyelitis of mild infection was made, and she was re- 
moved to the Hospital. 

Janies McA., aged seven years, saw me in my surgery on 
April 5, 1916. He had felt unwell the night before, that 
is 13 days after his sister’s removal from home. When I 
saw him he could walk, but his movements were inclined to 
be weak, and there were other well known symptoms pre- 
monitory to an attack of poliomyelitis. He was sent 
home, and on the following day the diseases developed in a 
very severe form. He was then removed to the Hospital. 

It will be noted that the brother was in contact with the 
sister during the first week of the acute stage of the 
disease, and may have contracted it during any one of 
these days. On the 13th day he complained of feeling 
unwell, and had the disease on the 14th. Another interest- 
ing fact is that the disease is highly infectious during the 
first week. The rarity of the occurrence of an attack in 
a second member of a family suggests that the period of 
infectivity does not last long. 

Yours, etc.; 
HEDLEY E. FOX. 


Kiama, N.S.W., 
May 10, 1917. 


VENEREAL DISEASES LEGISLATION. 


Sir—I notice in your report of Federal Committee a 
recommendation for legislation on venereal diseases on 
lines of the Act of Western Australia, etc. May I suggest 
the desirability of withholding any action in this direction 
at present for a very good reason? If we wait to see how 
these acts operate, we shall learn from practical experi- 
ence what defects to avoid. An Act can then be framed 
which will eliminate the mistakes which experience has 
indicated, which can incorporate the valuable features and 
any others which experience of these venereal statutes 
suggest as advisable. Compared with the benefits to be 


thus gained for framing a valuable measure, the disadvan- 


— 
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tages of delaying for.a due time will, ¥ think, not be ade- 
‘ quate enough to outweigh the advantages. There is no 
- heed to rush into this matter when much valuable inform- 
/ ation will be gained by délay and observation. Particularly 
,is this so when we remember that we are in a most ex- 
‘cellent and unique position to take stock of our neighbour’s 
imeasures and to learn from their experience and at their 
‘expense much better-.indeed than if such acts were being 
(tried in other distant countries. Let us first watch and see 
‘how things work out before plunging into the unknown. 

Yours, etc., 

G. S. THOMPSON. 

| Sydney, May 11, 1917. les 


5 


Medical Appomtments 


j Dr, George Gordon Owen Phillips ae been appointed 
Government Medical Officer at Warwick, Queensland, in 
plaee of Dr. John Joseph Egan, who has resigned. 

The appointment of Dr. Douglas Kerr as Temporary Hon- 
orary. Medical Officer, Fremantle Public Hospital, dating 
from April 5, 1917, is announced. 

‘Dr. David Taylor and Dr. J. J. Scully have resigned their 

embership of the Mulline Local Board of Health, Western 

ustralia. 
; *Dr. Thomas denial Wilson has been appointed Acting 
blic Vaeccinator for the North-Western District, Victoria 

vacancy created by the death of Dr. Arthur E. B. 
rster. 


| 
‘Dr. Paul W. Mitchell has resigned his position as Public» 


Maccinator for the Northern District, Victoria, and Dr. Clive 
"ravers Stephen has been appointed in his stead. 
‘Dr. H. F. Harvey has been appointed Acting District 
‘Medical Officer at Wagin, Western Australia, during the 
labsence on leave of Dr. E. E. Moule. 
}Dr. Roberta H. M. Jull has been appointed a Medical 
Officer “of” ‘Health from the 1st of May, 1917, under the pro- 
visions of “The Health Act, 1911-15.” 


of: medical appointments vacant, assistants, locum 
ntes sought, etc., see ‘‘Advertiser,’’ page xix. 

i Brisbane Hospital, Jumor Kesident Medical Officers. 

| South.Sydney Hespital, Honorary Pathologist and Bac- 
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Medical Appointments. 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 


of the Branch named in the first column, or with the Medi- | 


cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 
Branch. APPOINTMENTS. 
TASMANIA. 


— Honorary Medical Officers in all State- 

(Hon. Sec., Bel- aided Hospitals in Tasmania, 

lerive, Tasmania.) 

‘ Brunswick Medical Institute. 

Bendigo Medical Institute. 

Prahran United F.S. Dispensary. 

Australian Prudential Association Pro- 
prietary, Limited. 

National Provident Association. 

Life Insurance Company of Australia, 
Limited. 

| Mutual National Provident Club. 


VICTORIA. 


(Hon. Sec., Medi-< 
cal Society Hall, 
East Melbourne.) 


QUEENSLAND. 
Medical Officers to the Selwyn Hos- 
pital, North Queensland. 


(Hon. B.M.A. 
PBrisbane United Friendly Society In- 


Building, Ade- 


iaide Street, Bris- 
bane.) 
Branch. APPOINTMENTS. 


SOUTH AUS- 
TRALIA. 


| The F.S. Medical Incorp., 
(Hon. Sec, 3 Adelaide. 
North Terrace, 
Adelaide.) i 
WESTERN AUS- . 
TRALIA. 
ce Swan District Medical Officer. 
(Hon. Sec. 230 All Contract Practice Appointments in 
St George’s Ter- Western Australia, 
race, Perth.) 
Australian Natives’ Association. 
‘Balmain United F.S. Dispensary. 
Canterbury United F.S. Dispensary. 
Leichhardt and Petersham Dispensary. 
M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 
Marrickville United F.S. Dispensary. 
NEW SOUTH N.S.W. Ambulance Association and 
WALES. Transport Brigade. 


‘ 
— 


(Hon. Sec., 30-34) 
Elizabeth Street, 
Sydney.) 


North Sydney United F.S. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Parramatta, Penrith, 
Auburn and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 


send. - 
\ Metropolitan Colliery, Helensburgh. 


NEW ZEALAND: 
WELLINGTON 
DIVISION. Friendly Society Lodges, Wellington, 
N.Z. 
(Hon. Sec., Wel- 
lington.) 


Diary for the Month, 


May 25.—S. Aust. Branch, B.M.A., Branch. 

25.—N.S.W. Branch, B.M.A:, Branch (Ordinary). 

May 25.—S. Aust. Branch, B.M.A., Branch, 

May 25.—N.S.W. Branch, B.M.A., Branch, Ordinary. 

May 29.—N.S.W. Branch, B.M.A., Med. Politics Committee; 
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